MAJOR COURSE SUMMARY

Name: Date:
Last \mm\ M.I
SID: Phone:
Concentration: Declared? Yes No

raduation Date: Fall Spring Summer 20

Current K mail Address:

Courses to be completed before graduatio
Please include ALL courses and units to be completed (i.e. SJSU Studies;
JHSSC adviso

inor courses, etc).
y verify completion of MAJOR requirement

Courses in Progress Courses to Be Completed

Comments: List All Repeats Below:
JHSSC USE ONLY Reviewed By: Workshop Date:
Notes:
Unit Calculation: Units Completed:
To Be Completed:

Elective Units Needed:

Total:
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