
Application for Admission to the  

Social Sciences Interdisciplinary Degree Program 

 

An Academic Advising Report must be submitted with this application 
 

Please check one: 

  Cognitive Science (pre-req PSY 342)                       Health and Human Services: (pre-reqs PSY 101, SSC 103) 

International Studies: (pre-reqs PSC 102, HIS 142)              Community Mental Health  

          Africa & Middle East          Asia                          Child & Family Studies 

          Latin America                     Modern Europe                  Social Gerontology 

  Legal Studies (pre-reqs PSC 101, HIS 161 or 162)            

  Urban & Public Policy (pre-reqs PSC 101, SOC 101)           

       

  

 

List pre-requisite course(s) completed for your specific major or minor area: 

 

_______________________  __________________________  ________ 

course number    semester registered   grade 

 

______________________  __________________________  ________ 

course number    semester registered   grade 

 

UB Grade Point Average: _____________________  
 

Student Name: ________________________________________________________________________________ 

 

Person Number:_____________________________   Date of Birth:______________________________________ 

 

UB Email Address:___________________________________________ 

 

Mailing Address:    ___________________________________________ 

        

     ___________________________________________ 

     CITY                             STATE                         ZIP 

 

Check if applicable:      Double major/degree ____________ Department _______________________________ 

 

Students completing a double major or double degree are allowed limited overlap of courses between departments.  

Students should meet with an IDP advisor for more information.   

 

Signature______________________________________________________ Date:________________________ 

 
________________________________________________________________________________________________________ 
For Office Use Only 
 
Accepted:__________Provisionally Accepted:__________Not Accepted:___________Entity Code:___________________ 
 
Department Approval_____________________________________________________Date:________________________ 
     (signature)        
 

Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________               __________        


