
Once the form is complete, please return to the Financial Aid Office for review.

NAME OF STUDENT(LAST, FIRST, MI) ACADEMIC MAJOR

COWLEY ID

Term: Term:

No. Course Title Hrs No. Course Title Hrs

Term: Term:

No. Course Title Hrs No. Course Title Hrs

Term: Term:

No. Course Title Hrs No. Course Title Hrs

Completion should result in a ________________________ degree, during (MM/YY)_________________________.

SIGNAURE OF STUDENT DATE

SIGNATURE OF ADVISOR DATE

Cowley College
Academic Plan Worksheet

To complete this form, fill in each term with the classes you plan to enroll in.  List the class number and credit hours.

AS OF DATE (MM/DD/YYYY)

Total Term Hours: Total Term Hours:

Total Term Hours: Total Term Hours:

Total Term Hours: Total Term Hours:

REVIEW:  All of the above courses are required (as a mimimum) for the completion of the degree:               Yes____ No ____


