2405E.CollegeWay—Lewisl21

Mount Vernon,WA 98273
Phone:MV-360.416.7666/WIC-360.679.5320

Fax:MV-360.416.7886/NIC-360.679.5375

Student Name ctcLink IDNumber Programof Study

Providethe quarterlysequenceof coursework yoplan ontakingusinga TranscripEvaluatioror Progres§rackereport. IncludeeachCourseTitle, CourseNumber,andnumber
of credits.Futurechangedo plancontent oicoursesmusbe submittedto the FinanciaRid Officeforapproval.

1. Quarter/Year: 2. Quarter/Year: 3. Quarter/Year:

CourseTitle/Number Credits CourseTitle/ Number Credits CourseTitle/ Number Credits
4. Quarter/Year: 5. Quarter/Year: 6. Quarter/Year:

CourseTitle/ Number Credits CourseTitle/ Number Credits CourseTitle/ Number Credits
7. Quarter/Year: 8. Quarter/Year: 9. Quarter/Year:

CourseTitle/ Number Credits CourseTitle/ Number Credits CourseTitle/ Number Credits

We certify thathe coursebstedabove arerequiredfor





