
 

Student: ________________________________ Date: _________________________ 

Year One: Fall Spring Summer (optional) 

Unit Total Unit Total Unit Total 

Notes: 

Year Two: Fall Spring Summer (optional) 

Unit Total  Unit Total Unit Total  

Notes: 

Year Three: Fall Spring Summer (optional) 

Unit Total Unit Total  Unit Total 

Notes: 

Year Four: Fall Spring Summer (optional) 

Unit Total Unit Total Unit Total 

Notes: 

 

Unit Update: Total Units: ____ / 120        Upper Division Units: ____ / 42     University Level Units: ____ / 56 MCWA Satisfied: _____ 

- - -

- - -
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