NAME: STUDENT ID #:

MAJOR: DATE: PHONE #:
Expected Graduation dae _ May _ Augug _ December Y ear:
Credits | Course | Conpleted | InProgress | ToBeDone

FirstYea Seminar VYT 1IXX ‘ )




3 IANY LEVEL ‘VISC 113 ‘ ‘
3 IANY LEVEL ‘VISC 201 ‘ ‘
3 IANY LEVEL XXXX XXX (VCSWE' ‘
3 IANY LEVEL XXXX 2XX (VCSWE' ‘
3 IANY LEVEL ‘VISC 110 ‘ ‘
3 IANY LEVEL ‘VISC 213 ‘ ‘
3 IANY LEVEL XXXX 2XX (VCSWE' ‘
3 IANY LEVEL ‘VISC 205 ‘ ‘
3 IANY LEVEL ‘VISC 207 ‘ ‘
3 IANY LEVEL XXXX 2XX (VCSWE* ‘
3 IANY LEVEL ‘ ‘ ‘X
3 IANY LEVEL ‘ ‘ ‘X
3 IANY LEVEL ‘ ‘ X
3 IANY LEVEL ‘ ‘ ‘X
3 300/400 LEVEL ELECTIVE ‘ ‘ X
3 300/400 LEVEL ELECTIVE ‘ ‘ X




