1. List all of the undergraduate courses you will take to complete your BS/BA program requirements.
2. Review and obtain a signature from your Undergraduate Advisor prior to submission.

Term: Fall Academic Year: 2024 Used for
Dept Number rie [ - |
Term: Winter Academic Year: 2024 Used for
Dept Number e [ .-« |
Term: Spring Academic Year: 2024 Used for
Dept Number rie [ - | .c
Term: Fall Academic Year: 2024 Used for
Dept Number rie [ - | .c

| plan to use these courses (already completed or in progress) toward my MA/MS degree requirements. You will not be
locked into these program selections at this time.

Dept

Number

Title

Term

Year

Undergraduates Only

Undergraduate Advisor Signature (in BA or BS Program) Date
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