
4-YEAR GRADUATION PLAN 
Academic Record Checklist  

Student Name: 

Major: 

Advisor: 

Year 1: Freshman 

Course Name CR 

____________________ ___ 

____________________ ___ 

____________________ ___ 

____________________ ___ 

____________________ ___ 

Year 2: Sophomore 

Course Name CR 

____________________ ___ 

____________________ ___ 

____________________ ___ 

____________________ ___ 

____________________ ___ 

Year 3: Junior 

Course Name CR 

____________________ ___ 

____________________ ___ 

____________________ ___ 



Course Name CR 

____________________ ___ 

____________________ ___ 

Year 4: Senior 

Course Name CR 

____________________ ___ 

____________________ ___ 

____________________ ___ 

____________________ ___ 

____________________ ___ 

Total Credits Required: ________ 

Current GPA: ________ 

Anticipated Graduation: ________ 


