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	M ajor 1	M ajor 2	M ajor 3

	
	 School Restrictions	 Class Restrictions

1.	________________________________________________________________________________ 	
	I

2.	________________________________________________________________________________
	

	

1.	_________________________ 	 _ ________________________ 	 __________________________	 __________________________	 _________________________ 	 ____________________________
	D ays	S tart time	E nd time	 Building	R oom	A ctivity
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	D ays	S tart time	E nd time	 Building	R oom	A ctivity
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	D ays	S tart time	E nd time	 Building	R oom	A ctivity
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® Fall

 __________________
% taught
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  Course Attributes
_______________________________________________________________________________
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Major Restrictions

nstructor’s name (last, first and mi) 

Instructor’s name (last, first and mi)
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