
Malone University – The Center for Student Success 

MY TENTATIVE FOUR–YEAR PLAN 

NOTE:  This is only a TENTATIVE plan.  The Registrar’s Office handles all official graduation audits, so you must ensure you are basing your 
graduation plans off of what the Registrar’s Office is tracking you for and any additional approval from the ______________ department.   

 

NAME:                                                        DATE:                                 _____                         

MAJOR(S):                                                  Codes: F = Fall only A = Alternate Year only  

MINOR(S):                                                   S = Spring only –  = both fall and spring 

ACADEMIC 
 YEAR    FALL   hrs.           SPRING hrs. SUMMER hrs.  

 

  _____________            _____________ ____ I.  ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

                _____________            _____________ ____ II. ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

  _____________            _____________ ____ III.  __________ ____ 

  _____________            _____________ ____ _____________ ____ 

ACADEMIC 
 YEAR                     FALL   hrs.           SPRING hrs. SUMMER hrs. 

  

  _____________            _____________ ____ I.  ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

                _____________            _____________ ____ II. ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

  _____________            _____________ ____ III.  __________ ____ 

  _____________            _____________ ____ _____________ ____ 

ACADEMIC 
 YEAR                      FALL   hrs.           SPRING hrs. SUMMER hrs.  
 

  _____________            _____________ ____ I.  ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

               _____________            _____________ ____ II. ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

  _____________            _____________ ____ III.  __________ ____ 

  _____________            _____________ ____ _____________ ____ 



Malone University – The Center for Student Success 

MAPPING OUT MY UNIVERSITY CAREER – 4-Yr. Planner (cont.) 

ACADEMIC 
 YEAR                     FALL   hrs.           SPRING hrs. SUMMER hrs.  
  

  _____________            _____________ ____ I.  ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

                _____________            _____________ ____ II. ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

  _____________            _____________ ____ III.  __________ ____ 

  _____________            _____________ ____ _____________ ____ 

ACADEMIC 
 YEAR                     FALL   hrs.           SPRING hrs. SUMMER hrs.  
  

  _____________            _____________ ____ I.  ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

                _____________            _____________ ____ II. ___________ ____ 

  _____________            _____________ ____ _____________ ____ 

  _____________            _____________ ____ III.  __________ ____ 

  _____________            _____________ ____ _____________ ____ 

COURSES THAT STILL NEED TO BE SCHEDULED: 
(I.e., elective, minor, or general education courses that still needs to be taken)  

 
   SEMESTER(S)   SEMESTER(S) 
 COURSE CREDITS  SCHEDULED COURSE CREDITS  SCHEDULED 

                                                                                                                   ________    

                                                                                                                _________ 

                                                                                                                 _________ 

                                                                                                               _________ 

                                                                                                                 _________ 

                                                                                                                 _________  

COMMENTS/ASSIGNMENTS:  ______________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 


