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INDIVIDUAL PLAN 
Under the Mathematics/Applied Science major 

 
Name: _____________________________________________ ID# ___________________________ 
 
Preparation for the major (7 courses): 
 
   Quarter Grade      Quarter Grade 
 
Math 31A  _____  _____   Math 33A  _____  _____ 

Math 31B  _____  _____   Math 33B  _____  _____ 

Math 32A  _____  _____   PIC 10A  _____  _____ 

Math 32B  _____  _____ 
You are also responsible for any prerequisites for the seven upper division courses from the 1-2 related fields. 

 
The Major (14 courses): 
a) All seven upper division mathematics courses must be passed with an overall GPA of 2.0. 

Seven upper division Mathematics courses from:  Math 106 – 199: 

Math 115A          _____  _____ 

 2.  __________ ___________________________________  _____  _____ 

 3.  __________ ___________________________________  _____  _____ 

 4.  __________ ___________________________________  _____  _____ 

 5.  __________ ___________________________________  _____  _____ 
 
One 2-quarter sequences chosen: 
 
 6.  __________ ___________________________________  _____  _____ 

 7.  __________ ___________________________________  _____  _____ 
 
Seven upper division courses from 1 - 2 related fields: 
a) At least 3 of the 7 courses must be mathematics oriented. 
b) At least 5 of the 7 courses from the 1-2 related fields must be taken after the program has been approved. 
c) All seven courses from the 1-2 related fields must be passed with an overall GPA of 2.0. 

 
Department:  ______________________________  Department:  ______________________________ 
Course  Title   Quarter  Grade  Course  Title  Quarter  Grade 
 
1._______  ____________________  _____  _____  1.______  ____________________  _____  _____ 

2._______  ____________________  _____  _____  2.______  ____________________  _____  _____ 

3._______  ____________________  _____  _____  3.______  ____________________  _____  _____ 

4._______  ____________________  _____  _____  4.______  ____________________  _____  _____ 

5._______  ____________________  _____  _____  5.______  ____________________  _____  _____ 

6._______  ____________________  _____  _____  6.______  ____________________  _____  _____ 

7._______  ____________________  _____  _____  7.______  ____________________  _____  _____ 
 
I understand that if I wish to make ANY CHANGES to my individual plan, I must FIRST obtain written approval from 
the Student Services Office in MS, 6356. 
 
Student's Signature ________________________________________________________ Date ______________ 
 
Undergraduate Vice-Chair’s Signature _________________________________________ Date ______________ 


