Academic Degree Plan 
Student Name:  _____________________________________________
Student Number: ___________________________________________
Major:  ____________________________________________________
Using your online JSU transcript, place a check mark next to all completed courses on the CCBA checksheet. List the remaining required courses in the term boxes below to indicate what you will take each term to complete the degree for your major. Please pay attention to course prerequisites and be sure to list all required courses. Only completed degree plans will be signed.
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Expected Graduation Term:________________________________________________________________

Signature of Advisor:__________________________________________ Date:_______________________
College of Commerce and Business Administration Advising Center
