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Timetable of Remaining Coursework  
for Degree Completion 

 
Only to be completed by those students who are approaching or who have exceeded the  

maximum time frame for degree completion (150% degree completion). 
 

Student Information 

 
Student’s Name __________________________________________    Student ID Number __________________ 
 
Program of Study (Degree, major, minor): ______________________ Second Program of Study: ______________________ 
 

Timetable of Remaining Coursework for Degree Completion

*Timetable should aim for degree completion within one year. Please make additional copies if more semesters are required. 
Projected Graduation Date __________        

Tentative Courses for ______Sem _____YR 

Course Name Hours Repeat? Y/N 

   

   

   

   

   

   

 
Tentative Courses for ______Sem _____YR 

Course Name Hours Repeat? Y/N 

   

   

   

   

   

   

 
Tentative Courses for ______Sem _____YR 

Course Name Hours Repeat? Y/N 

   

   

   

   

   

   

 
Student’s Signature _________________________________  Date __________ 
 

Advisor’s Signature  _________________________________ Date __________ 
Advisor: Please send completed form to Director of Records.  
 
Approval by Director of Records: ______________________________ Date: __________ 

Director of Records: Please send completed form to Student Financial Services. 

Office Use Only 
Date and Time Submitted 

 
 

Application Complete?  Y  N 
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