Program Plan Schedule
PLEASE PRINT CLEARLY.

Name of Student I.D. Number Program of Study

PLEASE INDICATE THE YEAR SESSION FOR EACH SEMESTER (i.e. FALL, WINTER , SUMMER).

Year Fall 20 Winter 20 Summer 20
Session
1 1. 1
2 2. 2
Year 1l 3 3. 3
4 4, 4
5 5. 5
Fall 20 Winter 20 Summer 20
1 1. 1
2 2. 2
Year 2 3 3. 3
4 4, 4
5 5. 5
Fall 20 Winter 20 Summer 20
1 1. 1
2 2. 2
Year 3 3 3. 3
4 4, 4
5 5. 5
Fall 20 Winter 20 Summer 20
1 1. 1
Year 4 2 2. 2
3 3. 3
4 4, 4
5 5. 5




