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Comments:

Have you considered…
m	 Study Abroad	

(865) 974-3177	  
http://web.utk.edu/~globe/pao/

m	 National Student Exchange	
(865) 946-4357	  
http://studentsuccess.tennessee.edu/
studentsuccesscenter/nse.htm

m	 Internship Opportunities	
(865) 974-6497	  
http://career.utk.edu

m	 Other_ ________________________________ 	

Name___________________________________________

Student ID_ _____________________________________

College_ ________________________________________

Major___________________________________________

Date__________________________________

Probable Term of Graduation

F_______ Sp________Sum_______20_______

Academic Plan

Advisor’s Signature________________________________________________ Student’s Signature_ ____________________________________________________________


