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Plan of Study Form
Name of College:  __________________________________________________________
Degree Program:  __________________________
Date of Acceptance:  ______________
Student Name:  ____________________________________________________________
Total Number of Credits Needed for Completion of Degree Program:
_______
Total Number of Credits Previously Earned at This Institution:  

_______
Total Number of Transfer Credits Accepted:




_______
Credits Remaining to Complete the Degree Program:


_______

Current Term/Year: _________________
Exact Start Date (mo/day/yr): ___________
 Dept.
      No.                        Course Title                          Credits

	ENG
	101
	English Composition
	3

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Credits This Term: _______

Term/Year: _________________
  Dept.
      No.                        Course Title                          Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Credits This Term:  _______

Term/Year: _________________
 Dept.
      No.                         Course Title                       Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Credits This Term: _______
    
Term/Year: _________________
 Dept.
      No.                         Course Title                       Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Credits This Term: _______


Term/Year: _________________
  Dept.
      No.                        Course Title                          Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Credits This Term: _______
Term/Year: _________________
  Dept.
      No.                        Course Title                          Credits

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Total Credits This Term: ______

Anticipated Graduation Date (Month/Year):  ___________________
Name of Advisor: _____________________________

Job Title: ____________________________________

Phone:  ______________________________________

I have reviewed the student’s academic record, including all previously earned and transfer credits.  To the best of my knowledge this plan of study represents all remaining coursework needed to satisfy the requirements of the degree program.

________________________________________

________________________

Signature






Date

* Note:  If using this form as documentation for Section 599 purposes, advisor should attach business card below.
RochesterWorks! is an equal opportunity program.

Auxiliary aids and services are available upon request to individuals with disabilities.

Note: Advisor must sign back of form
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