
Eight Semester Academic Planning Worksheet 
 

NAME __________________________________________________________________  HUID _____________________ 
   (Last)                      (First)                           (M.I.) 

 
FIELD OF CON
  

CENTRATION _______________________________________________________________________ 

 
If completing the Core, √ check the seven Core areas that you must fulfill based on the concentration you listed 
above:       

 Foreign Cultures 

 Historical Study A 

 Historical Study B 

 Literature & Arts A 

 Literature & Arts B 

 Literature & Arts C 

 Moral Reasoning 

 Quantitative Reasoning 

 Science A 

 Science B 

 Social Analysis 

 

       If completing Gen Ed, please account for the following eight categories in your tentative plan: 
      Aesthetic and Interpretive Understanding 
      Culture and Belief 
      Empirical and Mathematical Reasoning 
      Ethical Reasoning 
      Science of Living Systems 
      Science of the Physical Universe 
      Societies of the World 
      United States in the World 
      (Note: One of these must engage substantially with the study of the past.) 

 
 
Please indicate when you completed Expository Writing 20:  _______________________________________ 
 
Please indicate how you met the foreign language requirement: _____________________________________ 
 
 

 

Tentative Plan of Study 
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Summer Plans (optional)_______________________________________________________________________________ 
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Summer Plans (optional)_______________________________________________________________________________ 
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Notes: 


