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Work toward greatness.







Name: __________________________ Phone: (day)  ___________________   (evening)  ________________     
ID:      __________________________ 
  Pace E-Mail:  _____________________________________________     

Foundation Courses: (_____cREDITS)
Credits
Waived
To be taken
________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________




CORE COURSES:  (______ CREDITS)
Credits
  Grade          Semester

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________
CONCENTRATION: (____CREDITS)




Credits
  Grade          Semester
________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________
ELECTIVES:  (____CREDITS)
Choose from the following: 






Credits
  Grade          Semester
________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

________________________________________________                      (    )    ________     ________

                                                               TOTAL CREDITS
(     )

REMARKS (waivers, special conditions, etc):

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________















____________________________






Program Adviser/Date
SCHOOL


DEGREE    /    MAJOR











Fall 2008



