
Course Number Hrs. Course Number Hrs. Course Number Hrs.

Total Hours: Total Hours: Total Hours:

Course Number Hrs. Course Number Hrs. Course Number Hrs.

Total Hours: Total Hours: Total Hours:

Student Signature:_____________________________________________ Advisor Signature:__________________________________

Date:_____________________ Date:_______________________

Department of Agricultural Economics Worksheet

Term:                            Year: Term:                            Year: Term:                            Year:
Name:                                        UIN:                                 Major:                    Option:                   Date:

Term:                            Year: Term:                            Year: Term:                            Year: 


