My Personal Education Plan (PEP)

Name:  ________________________________________	Student ID:  ______________________

Program of Study:  _____________________________________________________________________


First Semester:  _______________________
	Course
	Credit Hours

	
	

	
	

	
	

	
	

	
	

	
	

	Total Credits
	




Second Semester:  _______________________
	Course
	Credit Hours

	
	

	
	

	
	

	
	

	
	

	
	

	Total Credits
	




Third Semester:  _______________________
	Course
	Credit Hours

	
	

	
	

	
	

	
	

	
	

	
	

	Total Credits
	


Fourth Semester:  _______________________
	Course
	Credit Hours

	
	

	
	

	
	

	
	

	
	

	
	

	Total Credits
	




Fifth Semester:  _______________________
	Course
	Credit Hours

	
	

	
	

	
	

	
	

	
	

	
	

	Total Credits
	




Sixth Semester:  _______________________
	Course
	Credit Hours

	
	

	
	

	
	

	
	

	
	

	
	

	Total Credits
	




