
Major ___________________________________ Student _______________________
Fall Interim Spring

Course# Course Name Credits Course # Course Name Credits Course # Course Name Credits Yearly Totals
Freshman

___ ___ ___
0 0 0 0

Sophomore

___ ___ ___
0 0 0 0

Junior

___ ___ ___
0 0 0 0

Senior

___ ___ ___
0 0 0 0

______ Artistic Experience 0
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