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Program of Study Plan 
 
Student Name (last, first): _____________________ Student ID Number: _________________ 
 
Academic Unit: _________________________________ Degree being sought: ________________ 
 
Email address: ____________________________  Date entered program: _______________ 
  (dd/mm/yyyy) 

Course number Course hours Year registered Year completed 
    

    

    

    

Required courses 
 

 

 

    

    

    

    

    

    

Other courses 
 

 

    

    

    

    

    

    

Electives 
 

    

     

     

     

     

Total     

 


