
Personal Academic Plan 
 
Student Name:   ____________________________ ID#:  ______________________  1st Sem. at CoSCC: _________  

Advisor Name:   ____________________________ Major:  _____________________  Graduation Date:  ___________  

I will complete the following goals: 

Goal 1: 
 
 
 
 
 
 

Goal 2: Goal 3: 

Complete? 

Completion Date: 

Complete? 

Completion Date: 

Complete? 

Completion Date: 

 
Fall 20___ Grade Spring 20___ Grade Summer 20___ Grade 

      

      

      

      

      

      
Semester GPA ____ Semester GPA ____ Semester GPA ____ 

Cumulative GPA ____ Cumulative GPA ____ Cumulative GPA ____ 

Forms Needed/Deadlines ____ Forms Needed/Deadlines ____ Forms Needed/Deadlines ____ 

 
Fall 20___ Grade Spring 20___ Grade Summer 20___ Grade 

      

      

      

      

      

      
Semester GPA ____ Semester GPA ____ Semester GPA ____ 

Cumulative GPA ____ Cumulative GPA ____ Cumulative GPA ____ 

Forms Needed/Deadlines ____ Forms Needed/Deadlines ____ Forms Needed/Deadlines ____ 

 
Fall 20___ Grade Spring 20___ Grade Summer 20___ Grade 

      

      

      

      
Semester GPA ____ Semester GPA ____ Semester GPA ____ 

Cumulative GPA ____ Cumulative GPA ____ Cumulative GPA ____ 

Forms Needed/Deadlines ____ Forms Needed/Deadlines ____ Forms Needed/Deadlines ____ 

 


