
PLAN OF STUDY 
Please complete with our Advisor each semester  
 
 
Name:  Heartland degree/program: 

 
 

Transfer plans: 
Advisor:  

 

Term: # credit hrs Term: # credit hrs Term: # credit hrs 

 

 

 

 

 

 

 

Total Term Credits                              _______     Total Term Credits                              _______   Total Term Credits                           _______  
 
 



 
 

 

Term: # credit hrs Term: # credit hrs Term: # credit hrs 

 

 

 

 

 

 

 

Total Term Credits                              _______     Total Term Credits                              _______   Total Term Credits                           _______  
 
 
 
Total Credits needed to complete Program: _________________  
 
Expected Graduation Date: ____________________ 
 
 
 
Advisor Signature: ____________________________________________________  Date:______________________ 


