Educational Degree Plan - First Year

Student Name:

Student ID:

Fall Semester/ 1st 8 Weeks

Major:

Year:

Course #

Course Title Credit Hours

Spring Semester/ 1st 8 Weeks

Course #

Course Title

Credit Hours

Fall 2nd 8 Weeks

Spring 2nd 8 Weeks

Total:

Winter Minimester

Total:

Spring Minimester

Summer |

Summer I

Total:

Total:




Educational Degree Plan - Second Year

Fall Semester/ 1st 8 Weeks

Spring Semester/ 1st 8 Weeks

Course #

Course Title

Credit Hours

Spring 2nd 8 Weeks

Course # Course Title Credit Hours
Fall 2nd 8 Weeks
Total:
Winter Minimester
Summer |
Total:
Comments:

Name of Academic Advisor/Counselor:

Total:
Spring Minimester
Summer Il

Total:
Date:




