Educational Plan
Student Information
	Name:
	

	Student ID:
	

	Advisor Name:
	

	Date Created:
	


Program Information
	Program:
	Choose an item.
	Expected Graduation Date:
	


Quarter-by-Quarter Course Plan
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Course Substitutions/Exceptions (approved by Credit Evaluator)
	Original Course
	Substitution/Exception
	Date Requested
	Reason

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



