Name:

U2G Plan of Study Worksheet

University ID:

Undergrad Major:

Program of Study:

Transfer Credits (add to cum total in worksheet):

YEAR 1

Summer

Semester Hours:

Fall

Semester Hours:

Spring

Semester Hours:

Cum Hours: Cum Hours: Cum Hours:
YEAR 2
Summer Fall Spring

Semester Hours:

Semester Hours:

Semester Hours:

Cum Hours: Cum Hours: Cum Hours:
YEAR 3
Summer Fall Spring

Cum Hours:

Semester Hours:

Semester Hours:

Cum Hours:

Semester Hours:
Cum Hours:




YEAR 4

Summer

UG Semester Hours:

Fall

UG Semester Hours:

Spring

UG Semester Hours:

UG Cum Hours: UG Cum Hours: 0 UG Cum Hours: 0

Grad Semester Hours: Grad Semester Hours: Grad Semester Hours:
YEAR 5

Summer Fall Spring

Grad Semester Hours: Grad Semester Hours: Grad Semester Hours:

Grad Cum Hours: Grad Cum Hours: 0 Grad Cum Hours: 0
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