
 
        ________________________________             

        Student Name (printed)        
         
            ________________________________             

        Student ID                                 

      

COURSE PLAN for FINANCIAL AID 
List of remaining program requirements 

Academic Year:    

Fall Winter Spring Summer 

Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: 

        

        

        

        

        

        

        

Total credit hours:  Total credit hours:  Total credit hours:  Total credit hours:  
 

Academic Year:    

Fall Winter Spring Summer 

Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: 

        

        

        

        

        

        

        

Total credit hours:  Total credit hours:  Total credit hours:  Total credit hours:  

 

_________________________________________________     

Degree Program  

 

_________________________________________________      _____________________________________________________ 

Student Signature       Date          Advisor Signature           Date 
 

Financial Aid Office 
345 North Monmouth Avenue ● Monmouth, OR 97361● 503-838-8475 ● www.wou.edu/finaid ● finaid@wou.edu 

http://www.wou.edu/

