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SIU Carbondale Graduate School 
Request for Interdisciplinary Ph.D. Program 

          Dawg Tag:   __________________Student Name:
Student’s Admitted Program: 
Student’s Description of Particular Academic Interest: 

Student’s Signature:______________________________________ 

Section 2 – To be completed by the Academic Advisor/Committee Chair 

Recommended Committee Members 
        Committee Member Name         Graduate Program or Academic Unit 

 (Chair) 

Academic Units Involved:   __________________________________ 
___________________________________ 
___________________________________ 

Advisor/Committee Chair’s Description of the Interdisciplinary Nature of the Project and 
Justification of the Committee Members’ Background and Expertise: 

Section 1 – To be completed by the Student
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Proposed Plan of Study for the Student 
Fields or areas of study _______________________________________________ 

Required courses 

Languages or other research tool requirements _____________________________________ 
___________________________________________________________________________ 

Dissertation subject ___________________________________________________________ 
____________________________________________________________________________ 

Preliminary examination _________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

Advisor/Committee Chair Signature 
I recommend that an interdisciplinary doctoral program be established for this student. 

Name:_______________________________   University Title:___________________________ 
Signature:___________________________________  Date:____________________________  

Section 3 – To be completed by the Director of Graduate Studies or School Director 
Director of Graduate Studies or School Director Signature 
I recommend that the interdisciplinary doctoral program described in this form be established for 
this student. 
Name:_______________________________   University Title:__________________________ 
Signature:___________________________________  Date:____________________________ 

Submit this completed form to the Graduate School Dean via grad.deansoffice@siu.edu. 
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Section 4 – To be completed by the Dean of the Graduate School 

Decision of Graduate School Dean  Approve  Deny

Name:_______________________________ 
University Title:__________________________ 
Signature:___________________________________ 
Date:____________________________ 
Comments: 
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