
Learning and Project Plan
[bookmark: _GoBack]Student Name: ____________________
Spring____________ 
Courses
	Dept &Course#
	Course Title
	Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Other Learning Opportunities
	Opportunity
	Location/Date

	
	

	
	

	
	

	
	



Project Milestones
	Key Tasks

	

	

	

	



Summer_________ (optional)
Courses
	Dept &Course#
	Course Title
	Credits

	
	
	

	
	
	

	
	
	



Other Learning Opportunities
	Opportunity
	Location/Date

	
	

	
	

	
	



Project Milestones
	Key Tasks

	

	

	

	



Fall____________
Courses
	Dept &Course#
	Course Title
	Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Other Learning Opportunities
	Opportunity
	Location/Date

	
	

	
	

	
	

	
	



Project Milestones
	Key Tasks

	

	

	

	




Winter Intersession____________ (optional)
Courses
	Dept &Course#
	Course Title
	Credits

	
	
	

	
	
	



Other Learning Opportunities
	Opportunity
	Location/Date

	
	

	
	



Project Milestones
	Key Tasks

	

	



Spring_________
Courses
	Dept &Course#
	Course Title
	Credits

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Other Learning Opportunities
	Opportunity
	Location/Date

	
	

	
	

	
	

	
	



Project Milestones
	Key Tasks
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