
NAME: __________________________________________________

MAJOR/MINOR: __________________________________________

COURSE PLANNING DRAFT

Fall: Spring: May/Summer:

Course Units Course Units Course Units

Total:

Total: Total:

Fall: Spring: May/Summer:

Course Units Course Units Course Units

Total:

Total: Total:

Fall: Spring: May/Summer:

Course Units Course Units Course Units

Total:

Total: Total:

Fall: Spring: May/Summer:

Course Units Course Units Class Units

Total:

Total: Total:

NOTE: It is imperative to review draft with your departmental advisor(s).


