
Student: __________________________ Major: _____________________________________
Projected Graduation Date: ____________________

___________________________________________________________________________________________

Credit Hours Prereq. Offered Fall/Spring Credit Hours Prereq. Offered Fall/Spring

Credit Hours Prereq. Offered Fall/Spring Credit Hours Prereq. Offered Fall/Spring

ALICE LLOYD COLLEGE 4-YEAR PLAN

Semester 1
Term: ______________        Year: ________ Term: ______________        Year: ________

Course # & Title

Semester 2

Course # & Title

Total Credit Hours: _________ Total Credit Hours: _________

Semester 3
Term: ______________        Year: ________

Course # & Title

Total Credit Hours: _________

Semester 4
Term: ______________        Year: ________

Course # & Title

Total Credit Hours: _________



Credit Hours Prereq. Offered Fall/Spring Credit Hours Prereq. Offered Fall/Spring

Credit Hours Prereq. Offered Fall/Spring Credit Hours Prereq. Offered Fall/Spring
Term: ______________        Year: ________

Course # & Title

Total Credit Hours: _________

Semester 8
Term: ______________        Year: ________

Course # & Title

Total Credit Hours: _________

Semester 5
Term: ______________        Year: ________ Term: ______________        Year: ________

Total Credits for all Semesters: _______________*

Course # & Title

Semester 6

Course # & Title

Total Credit Hours: _________ Total Credit Hours: _________

Semester 7

*Minimum of 128 hours required to graduate.
______________________________________________ ______________________________________________

Advisor's Signature Student's Signature


