
Academic Plan
 Name College Date
   Probable Term of Graduation
 Student ID Major F Sp Sum 20

 Semester 20

  Course Credit
 Department Name Number Hours

 Semester 20

  Course Credit
 Department Name Number Hours

 Semester 20

  Course Credit
 Department Name Number Hours

 Semester 20

  Course Credit
 Department Name Number Hours

 Comments:

Adviser’s Signature Student’s Signature Date

Have you considered...
m Programs Abroad
 (865) 974-3177
 https://studyabroad.utk.edu/

m Major Guides
 http://www.utk.edu/academic/programs/2010/index.html

m Internship Opportunities
 (865) 974-5435
 http://career.utk.edu

m Other _______________________________________


	Name: 
	College: 
	Date: 
	Student ID: 
	Major: 
	F: 
	Sp: 
	Sum: 
	20: 
	undefined: 
	Semester 20: 
	Department NameRow1: 
	Course NumberRow1: 
	Credit HoursRow1: 
	Department NameRow2: 
	Course NumberRow2: 
	Credit HoursRow2: 
	Department NameRow3: 
	Course NumberRow3: 
	Credit HoursRow3: 
	Department NameRow4: 
	Course NumberRow4: 
	Credit HoursRow4: 
	Department NameRow5: 
	Course NumberRow5: 
	Credit HoursRow5: 
	Department NameRow6: 
	Course NumberRow6: 
	Credit HoursRow6: 
	Department NameRow7: 
	Course NumberRow7: 
	Credit HoursRow7: 
	undefined_2: 
	Semester 20_2: 
	Department NameRow1_2: 
	Course NumberRow1_2: 
	Credit HoursRow1_2: 
	Department NameRow2_2: 
	Course NumberRow2_2: 
	Credit HoursRow2_2: 
	Department NameRow3_2: 
	Course NumberRow3_2: 
	Credit HoursRow3_2: 
	Department NameRow4_2: 
	Course NumberRow4_2: 
	Credit HoursRow4_2: 
	Department NameRow5_2: 
	Course NumberRow5_2: 
	Credit HoursRow5_2: 
	Department NameRow6_2: 
	Course NumberRow6_2: 
	Credit HoursRow6_2: 
	Department NameRow7_2: 
	Course NumberRow7_2: 
	Credit HoursRow7_2: 
	undefined_3: 
	Semester 20_3: 
	Department NameRow1_3: 
	Course NumberRow1_3: 
	Credit HoursRow1_3: 
	Department NameRow2_3: 
	Course NumberRow2_3: 
	Credit HoursRow2_3: 
	Department NameRow3_3: 
	Course NumberRow3_3: 
	Credit HoursRow3_3: 
	Department NameRow4_3: 
	Course NumberRow4_3: 
	Credit HoursRow4_3: 
	Department NameRow5_3: 
	Course NumberRow5_3: 
	Credit HoursRow5_3: 
	Department NameRow6_3: 
	Course NumberRow6_3: 
	Credit HoursRow6_3: 
	Department NameRow7_3: 
	Course NumberRow7_3: 
	Credit HoursRow7_3: 
	undefined_4: 
	Semester 20_4: 
	Department NameRow1_4: 
	Course NumberRow1_4: 
	Credit HoursRow1_4: 
	Department NameRow2_4: 
	Course NumberRow2_4: 
	Credit HoursRow2_4: 
	Department NameRow3_4: 
	Course NumberRow3_4: 
	Credit HoursRow3_4: 
	Department NameRow4_4: 
	Course NumberRow4_4: 
	Credit HoursRow4_4: 
	Department NameRow5_4: 
	Course NumberRow5_4: 
	Credit HoursRow5_4: 
	Department NameRow6_4: 
	Course NumberRow6_4: 
	Credit HoursRow6_4: 
	Department NameRow7_4: 
	Course NumberRow7_4: 
	Credit HoursRow7_4: 
	Other: 
	Comments: 
	Date_2: 
	Advisor's Name: 
	Student's Name: 
	Check Box1: Off
	Check Box3: Off
	Check Box2: Off
	Check Box4: Off


