
Brooks College of Interdisciplinary Studies 
Curriculum Recommendation Form 

Name: _______________________________________ G#: __________________________ 
Email: _______________________________________ Date: _________________________ 

 

Curriculum Recommendations  

_____________Semester   _____________Semester   _____________Semester   
            
            
            
            
            
            

Semester Credit Total   Semester Credit Total   Semester Credit Total   
 

_____________Semester   _____________Semester   _____________Semester   
            
            
            
            
            
            

Semester Credit Total   Semester Credit Total   Semester Credit Total   
    Grand Total  

 

General Education Requirements 

Foundations & Cultures Theme/Issues: Basic Skills 

_____ Physical Science___ Lab 
_____ Life Science___ Lab 
_____ Arts                                                 
_____ Mathematical Science 
_____ Philosophy & Literature 

______ Historical Perspectives 
______ Social/Behavioral Science 
______ Social/Behavior Science 
______ World Perspectives 
______ U.S. Diversity 

 ___________________ 
 
 
 ___________________ 

___ WRT 150        
___ SWS             
___ SWS                 

Appointment Notes: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________

Brooks College Office of Integrative Learning and Advising Center 
200 The Connection 

616-331-8200 
brooksadvising@gvsu.edu 

www.gvsu.edu/integrativelearning 
 

Graduation Checklist: 
__ Min. 120 Credits 
__ 58 of 120 cr. @ 4 yr. Univ. 
__ Last 30 of 120 cr. @ GVSU 
__ 097,098,099 do not apply 
__ Graduate coursework do not apply 
__ Deduct repeat courses in current sem. 
__ 30 unduplicated cr. In Major 
__ 12 credits in major at GVSU 
__ 6 credits in minor at GVSU 
__ General Education Program 
__Complete  Graduation Application 
www.gvsu.edu/commencement 
 
 

mailto:brooksadvising@gvsu.edu
http://www.gvsu.edu/integrativelearning
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