4 Year Degree Plan Schedule



Student Name: ________________________________
Major: _______________________
     
Anticipated Graduation: _________



Minor: _______________________
Term: _____________________

	Course #
	Course Title
	Credit Hours
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Credit Hours _____________

Term: _____________________

	Course #
	Course Title
	Credit Hours
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Credit Hours _____________

Term: _____________________

	Course #
	Course Title
	Credit Hours
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Credit Hours _____________

Term: _____________________

	Course #
	Course Title
	Credit Hours
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Credit Hours _____________

Term: _____________________

	Course #
	Course Title
	Credit Hours
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Credit Hours _____________

Term: _____________________

	Course #
	Course Title
	Credit Hours
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Credit Hours _____________

Term: _____________________

	Course #
	Course Title
	Credit Hours
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Credit Hours _____________

Term: _____________________

	Course #
	Course Title
	Credit Hours
	Time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









Total Credit Hours _____________
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