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School of Applied Technology 
Academic Completion Plan  

 
 
Student Name: __________________________________ 
 
Student ID#_____________________________________ 
 
Courses needed for program completion 
 
Course Number                         Course Title    Course Hours 
   
   
   
   
   
   
   
 
 
Student:  Describe how you plan to complete outstanding courses listed above (attach 
additional sheets if necessary). 
 
 
 
 
 
Instructor Comments: 
______________________________________________________________________________ 
 
 
 
Student Signature: _________________________________________ 
 
Instructor Signature: ________________________________________ 
 
 


