
Student Name: ______________________________________________________

Registration Advisor: ______________________________________________________

Major or Concentrations:

______________________________________________________

______________________________________________________

______________________________________________________

Primary Course Selection:

Please indicate the primary courses in which you're interested.

4. Course (4 credits): ______________________________________________________

5. Course (4 credits): ______________________________________________________

6. Course (4 credits): ______________________________________________________

8. Additional (1-2 credit): ______________________________________________________

Alternate Course Selection:

Please indicate the alternate courses in which you may be interested.

1. Alternate Course: ______________________________________________________

2. Alternate Course: ______________________________________________________

3. Alternate Course: ______________________________________________________

             

1. Major

2. Major/Concentration:

3. Second Focus

Please indicate the majors, concentrations, and second focus in which you're interested.

7. Course or FYSEM Sec: ______________________________________________________

         Course plan for Fall 2025
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