ACADEMIC DEGREE PLAN

STUDENT NAME: DATE:
MAIJOR: CONCENTRATION:
Term:__FALL YEAR:

Course . Credit Hours Credit Hours

Number Coures Title Planned Complete/Grade
/
/
/
/
/
/
/

TOTAL CREDIT HOURS
Term:__SPRING YEAR:

Course . Credit Hours Credit Hours

Number Coures Title Planned Complete/Grade
/
/
/
/
/
/
/

TOTAL CREDIT HOURS
Term:__ SUMMER YEAR:

Course . Credit Hours Credit Hours

Number Coures Title Planned Complete/Grade
/
/
/
/
/
/
/

TOTAL CREDIT HOURS




