
PLAN OF STUDY FORM 
Satisfactory Academic Progress Advisor Appeal 

Name:  Student G#: 

Address:  Phone: 

In  measuring  the  time  frame  required  for  Satisfactory  Academic  Progress  toward  a  degree,  Federal 
regulations  require  a  student  to  complete  their  degree  program  within  150%  of  the  length  of  the 
program. Most students at Western must complete their first undergraduate baccalaureate degree within 
their  first  186  attempted  hours.  Students  seeking  the  associate  degree  must  complete  their  program 
within 93 attempted hours. 

Advisor:  Please  list,  by  enrollment  period,  all  remaining  courses  required  for  the  completion  of  the 
students  current  degree program.  Include  the  complete  course  number  (e.g. MAT116)  and  applicable 
credit value. 

Term ________________ 

Course #                 Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______ 

Term ________________ 

Course #                 Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______ 

Term__________________ 

Course #                 Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______ 

Term__________________ 

Course #                 Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______ 

Term_________________ 

Course #                 Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______ 

Term _________________ 

Course #                 Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______



Expected Date of Graduation: _________________________ 

STUDENT CERTIFICATION: 

I certify that the courses specified are required for the completion of my current degree. 

____________________________________________________      _____________________________ 
Student Signature                                                                                  Date 

DEPARTMENT/COLLEGE CERTIFICATION 

I certify that the courses specified are required for the completion of this student’s current degree. 

____________________________________________________     _____________________________ 
Certifying Officer’s Signature                                                             Date 

____________________________________________________ 
Certifying Officer’s Printed Name 

Please not  that  academic  suspension  supersedes  financial  aid eligibility.  Students  placed  on academic  suspension will 
need to check with the Academic Regulations and Standards Committee regarding the time period of their suspension. 

Term_________________ 

Course #                 Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______ 

Term_________________ 

Course #                 Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______ 

Term_________________ 

Course #  Credits 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

_______________ ______ 

Total credits ______


