WFT FELLOWSHIP COURSE PLAN

Part B

Fellow’s Name: ______________________________

Major Professor: ______________________________
Academic Unit: ____________________________

PROPOSED CHRONOGRAM OF COURSES (Fill in the name and number for each course)

	 Semester 1 

(Fall  _____ )
	Semester 2 

(Spring ______ )
	Semester 3  

(Fall  _____ )
	Semester 4 

(Spring ______ )

	Actual
	Planned
	Actual
	Planned
	Actual
	Planned
	Actual

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


