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Tusculum College 
Graduate and Professional Studies 

Academic Plan 
 
Name:_____________________________ Group #:_____________ 
Expected Graduation Date:_________________  
 
Please check the below boxes and list how you are planning on earning additional hours needed for 
graduation.  Courses taken at other institutions must be college level and have prior approval. 

 
• I need __________ additional hours (excluding the BSOM program) to graduate (please refer 

to your core sheet). 
 
 

Gateway                                      Concentration                           
 

_______________________________          _________________________________ 
Course ID      Group #        Dates                                                      Course ID           Group #                        Dates 
_______________________________          _________________________________                                   
Course ID      Group #        Dates                                                      Course ID           Group #                        Dates 
 
_______________________________________________             __________________________________________________  
Course ID      Group #        Dates                                                      Course ID           Group #                        Dates 
 
_______________________________________________              __________________________________________________     
Course ID      Group #        Dates                                                       Course ID           Group #                       Dates     
 
 
       Dantes/Clep                                         Other Schools 
 
______________________________________________             ___________________________________________________ 
Title                                    Date                                                      Name                        Course ID           Title                Semester 
_______________________________        __________________________________                                  
Title                                    Date                                                      Name                        Course ID           Title                Semester 
 
______________________________________________             ___________________________________________________  
Title                                    Date                                                      Name                        Course ID           Title                Semester 
______________________________________________             ___________________________________________________    
Title                                    Date                                                      Name                        Course ID           Title                Semester 
 
 
      Portfolio 
_______________________________ 
Date                                   Credit Hours 
 
 
 
 
 
Note: 
This form is an academic plan and does not register you for classes.  Please contact your professional academic advisor to register.   Please update 
this plan at least once a semester.  Changes to this form should be submitted to the academic advising office in your region.      
 
 
 
 
Student:______________________             Academic Advisor:_______________________     

Date: ________________________                                                                            


