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Verify courseworkvith advisor

Student Name: My Advisor is:

Field of Interest (FOI) My Degree/CCL:

University Major: Date:

Fall 2023 Cr. |Spring 2024 Cr. |Summer 2024 Cr.

Total Credits 0 |Total Credits 0 |Total Credits 0

Fall 2024 Cr. [Spring 2025 Cr. |Summer 2025 Cr.

Total Credits 0 |Total Credits 0 0

Fall 2025 Cr. |Spring 2026 Cr. |Summer 2026 Cr.

Total Credits 0 |Total Credits 0 |Total Credits 0

Fall 2026 Cr. [Spring 2027 Cr. [Summer 2027 Cr.

Total Credits 0 |Total Credits 0 |Total Credits 0
NOTES

The Maricopa County Coiff ”nn!ty College Distriza aR ROt nwhoanequa uppoitmyenipie- ~f -
without regard to race, color, religic i

- B : U

T~ — =

- 7 = - —— W P A W s n— 1 5 e e e — — — m

0 2V LN — A ——

PN\ ESTRELLA MOUNTAdbluwn LN A - W ——

N N A . e W W SR

B

“ |



	Education Plan

