PROPOSED PLAN OF STUDY
[bookmark: _GoBack]Name: 	_________________________________________   W#:	________________       Major: ________________       

____ / ____ Academic Year
	Fall
	Winter
	Spring
	Summer

	
	
	
	



____ / ____ Academic Year
	Fall
	Winter
	Spring
	Summer

	
	
	
	



____ / ____ Academic Year
	Fall
	Winter
	Spring
	Summer

	
	
	
	



____ / ____ Academic Year
	Fall
	Winter
	Spring
	Summer

	
	
	
	



Advisor notes: ______________________________________________________________________________________

Plan approval (faculty advisor signature): _______________________________	       Date:  ________________________
