
Name ___________________________________________________________           H#__________________________________ 

 
 

SEMESTER SCHEDULE 

Semester ______________________  Year _________ 
Dept. Course #                                       Credit Hrs. 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 
Total # Hrs. This Semester                ______________ 

 

 

SEMESTER SCHEDULE 

Semester ______________________  Year _________ 
Dept. Course #                                       Credit Hrs. 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 
Total # Hrs. This Semester                ______________ 

 

 

INTERSESSION   - YEAR __________      Credit Hrs. 

__________________________________      _________ 

__________________________________      _________ 

 

SUMMER I -            YEAR___________    Credit Hrs. 

__________________________________      _________ 

__________________________________      _________ 

 

SUMMER II -           YEAR ___________   Credit Hrs. 

___________________________________   _________ 

___________________________________   _________ 

 

 

SEMESTER SCHEDULE 

Semester ______________________  Year _________ 
Dept. Course #                                       Credit Hrs. 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 
Total # Hrs. This Semester                ______________ 

 

SEMESTER SCHEDULE 

Semester ______________________  Year _________ 
Dept. Course #                                       Credit Hrs. 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 

_________________________  ____________ 
Total # Hrs. This Semester                ______________ 

 

 

INTERSESSION   - YEAR __________      Credit Hrs. 

__________________________________      _________ 

__________________________________      _________ 

 

SUMMER I -            YEAR___________    Credit Hrs. 

__________________________________      _________ 

__________________________________      _________ 

 

SUMMER II -           YEAR ___________   Credit Hrs. 

___________________________________   _________ 

___________________________________   _________ 

 

 

A degree audit should be attached to this document and submitted to the Registrar’s Office (Admin Bldg 106) prior to the completion of 60 hours or a 

hold will be placed on the student’s record and priority registration will be delayed.   

 

I verify that the above academic schedule is the plan I intend to follow in order to complete my degree at the expected time. MM/YR: ____________ 

I understand a “Request for Degree” should be submitted at least a semester prior to my last semester of enrollment.  

 

My Degree: _______________________________________   Major:  ___________________________________  Minor:  ___________________ 

 

Student Signature_______________________________________________________    Date ___________________________________________ 

 

Dean/Chair/Advisor Signature ____________________________________________     Date ___________________________________________ 
Rev. 10_2007, Registrar’s Office 


