
 
 
Student Name:  ________________________ Student ID: ____________________ 
 
Program:  ____________________________ Date: ________________________ 
 
 

Fall Winter 

  

  

  

  

FIRST  
YEAR 

  

 
Fall Winter 

  

  

  

  

SECOND 
YEAR 

  

 
Fall Winter 

  

  

  

  

THIRD 
YEAR* 

  
*Submit Application to Graduate for 3 year programs – check Calendar for deadline. 
 

Fall Winter 

  

  

  

  

FOURTH 
YEAR* 

  
*Submit Application to Graduate for 4 year programs – check Calendar for deadline. 
 

Degree Program Worksheet



Notes: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


