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Total Recommended Credit Hours:
Possible alternative selections if above courses are not available:
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Subject / Course Number / Title / Requirement Hours [Netidentuseent)
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Students are responsible for meeting course prerequisites, fulfilling degree requirements,
and are ultimately responsible for their own educational plan and academic success.

APPROVED SCHEDULE DATE:

Advisor Sighature: @purdue.edu

Student Signature:

Contact Information

REGISTRATION PIN #: ACTIVE DATE: CANDIDATE: yes[] nol[]




