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Date Received

INDIVIDUALIZED CURRICULUM PROGRAM PRE-PROPOSAL FORM

Name: __________________________________________________________

Address: _________________________________________________________

Phone: ______________________     E-mail:____________________________

Banner ID ____________________ Hours completed: ________ GPA: _______

Degree sought: (select 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 Youngstown
    State University.

3. Provide a general description of your proposed program.
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ICP PREPROPOSAL FORM

Proposed title: _________________________________________________

Departments or programs from which concentration courses will be drawn.
Indicate the approximate number of hours taken in each department or program.

Area         Credit Hours

          

_____________________          __________

_____________________          __________

________________

____ Approved ____ Denied

 _______________________________ __________
Director of ICP  Date
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