
Office of Interdisciplinary Studies 

Bachelor of Science in Interdisciplinary Studies (B.I.S.) 

Application for Admission 

The Interdisciplinary/Multidisciplinary programs provide an alternative for adults whose needs 

are not met by traditional degrees.  This degree allows students to work more independently and 

develop a program of study in more than one academic area that is specifically tailored to 

individual needs and interests. 

Please type or print in ink. 

Name:_______________________________________________________________________ 

Date of Birth:____________________      Student Identification Number:________________ 

Mailing Address:______________________________________________________________ 

____________________________________________________________________________ 

Home Phone#:__________________ Email:________________________________________ 

Employer:____________________________________________________________________ 

Occupation:___________________________________________________________________ 

Address:______________________________________________________________________ 

Business Phone :_______________________________________________________________ 

Marital Status:    Single      Married     Divorced      Separated       Widowed 

Have you previously attended ASU?  ____________     If so, when?_____________________ 

List all previously attended Universities:___________________________________________ 

______________________________________________________________________________ 

List all completed (Associates) degrees or programs or certifications: 

______________________________________________________________________________ 



How did you hear about our degree programs?  Newspaper, direct mail, radio, bulletin 

board flyer, website, friend, other---Please be specific: 

______________________________________________________________________________ 

Signature of Applicant:_________________________________________________________ 

Date:_________________________________ 

To complete the application process, please provide a brief statement describing your academic 

goals and objectives in the space provided on the following form.  Then, contact an advisor by 

phone at (334) 229-7620 or 229-7609  or by email: crdavis@alasu.edu or  pthornton@alasu.edu.  

When all materials have been received, your B.I.S. application will be processed. 

Please write your academic story: 

The purpose of the Bachelors of Interdisciplinary Studies is to provide each student with an 

individually tailored program to fit his or her specific educational needs.  Please provide an 

academic narrative describing your academic goals and objectives and explain how the B.S.S. 

will help you to achieve those goals. 

Student Signature:________________________________  Date:________________________ 

 Attach your story and resume.
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