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Plan of Study 
 

Name of Program:       Credential :    
 
Location:          Program Lia ison:    

 
 

STUDENT NAME:  
Student ID Number 
___________________________________________ 
 
Specia l Notes:    

 
 
 
 
Second  Semester: Credit hours 
�     
�     
�     
�     
�     
�     
�     
�     
     
   Total Credits       

F irst  Semester Credit hours 
�     
�     
�     
�     
�     
�     
�     
�     
     
   Total Credits       
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Third Semester: Credit hours 
�     
�     
�     
�     
�     
�     
     
     
   Total Credits  

� 
 
Specia l Notes: 
 

Fourth Semester Credit hours 

�     
�     
�     
�     
�     
�     
�      
     
     
   Total Credits  
   Total Credits for Program  

Choose ___ _____hours from the following approved courses:*                               
Credit Hours 
�     
�     
�          
�     
�     
�     
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____________________________________                         
___________ 
Student Signature      Date 
 
____________________________________                        
___________                            
Advisor Signature                                                                 Date 


