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Proposed Schedule Form

Student Name: Date:
ID Number: Major/Minor;

Completion of a ‘Proposed Schedule Form’ is required prior to meeting with your assigned academic
advisor during registration and advising periods. Be sure to view class lists and registration information
for the upcoming term within the Student Information area (tab) of the SIS-Student Information System
(JICS) to assist you in completing this form.

Course Code / Course Class Credit
Number Title Days/Time Hours Comments:

Total Credit Hours:

Notes:

Date Reviewed:




