ACADEMIC PLANNER UCEPP / UPGRADING
*to be completed with Student Coordinator


Name: ________________________________________________		Date: _________________________
Occupational Goal: __________________________________	
Program: _____________________________________________
Application Deadline: _______________________________

Post-Secondary Academic Prerequisite(s):
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

	
	Semester 1 Dates

	Semester 2 Dates
	Semester 3 Dates
	Semester 4 Dates
	Semester 5 Dates
	Semester 6 Dates

	Courses
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Each step is dependent on acceptable attendance and progress
*Does not apply to Post Secondary Applicants 
[bookmark: _GoBack]

Student Signature ____________________________________ Date ________________________

Program Coordinator ________________________________ Date ________________________
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