INDIVIDUALIZED CURRICULUM PROGRAM
PREPROPOSAL FORM

Name: Date:
Address: Phone:
E-mail:
Fax:
SSN: - - Hours completed: GPA:
Degree sought: (circle one) AB BFA  BS BSAS AA AAS  Other:

1. Briefly describe your educational and career goals.

2. Explain why your goals cannot be met within existing programs at Y oungstown State University.



|CP PREPROPOSAL FORM (Page 2)
3. Provide ageneral description of your proposed program:

a Proposed title:

b: Areas from which concentration courses will be drawn (use Course Area Abbreviations from Y SU Undergraduate
Bulletin, pp. 354-355.) Also indicate the approximate number of hours taken in each area.

Area Hours Area Hours

c. Briefly give an outline of the courses you propose to take, and explain how the program as a whole forms a coherent
field of study.

Approved Denied

Director of ICP Date



