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Academic Year Planner - Intercollegiate Athletics Depart-
ment  

Spring –03-RJ 

Instructions:  This form must be completed during the SPRING QUARTER of each year. 
♦ Make an appointment to meet with your FACULTY ADVISOR.  

♦ Tentatively decide on an academic year plan before meeting with your advisor.  

♦ Take your Degree Requirement sheet (Curriculum) & complete academic history to the meeting with faculty advisor.  
FALL QUARTER 2004 

Course Area of Curriculum 
  
  
  
  
  
  

Total Units: NCAA Satisfactory Academic Progress Units:  
WINTER QUARTER 2005 

Course Area of Curriculum 
  
  
  
  
  
  

Total Units: NCAA Satisfactory Academic Progress Units:  
SPRING QUARTER 2005 

Course Area of Curriculum 
  
  
  
  
  
  

Total Units: NCAA Satisfactory Academic Progress Units:  

Course Area of Curriculum 
  
  
  
  

Total Units to be Completed:  NCAA Satisfactory Academic Progress Units:  

SUMMER QUARTER 2005 


