Get » COURSE PLANNING WORKSHEET
ON CO“R E Imver Hills Counseling Department

Date Name ID#
Transfer Plans? Yes No Where
Major/Program

Fall Semester 20 Spring Semester 20 Summer Semester 20
Notes: Notes: Notes:

Fall Semester 20 Spring Semester 20 Summer Semester 20
Notes: Notes: Notes:

Fall Semester 20 Spring Semester 20 Summer Semester 20
Notes: Notes: Notes:

For more information, transfer guides, Counseling Center hours and services,
visit the IHCC Counseling Department Website at: http://depts.inverhills.edu/Counseling
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