Program/Certificate: _________________________________

	Course Title
	Required

 Or Elective
	Day

Or 

Eve.
	Units
	1st Semester

(Fall or Sp)*
	2nd Semester

(Fall or Sp)*
	3rd Semester

(Fall or Sp)*
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(Fall or Sp)*

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*If offered both Fall and Spring, state “Primary Preference”, “Secondary Preference”

If courses from other departments are required or electives, they are to be included in this list.
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