In addition to classes, fill in when you hope to do internships, study abroad, MCAT prep, Med school applications, etc
	




First Year
	FALL ______ (insert year)        # of hrs                   
	SPRING ______               # of hrs
	SUMMER ______                # of hrs

	
	                                      
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total # of hours: ________
	Total # of hours: ________
	Total # of hours: ________



	




Second Year
	FALL ______                           # of hrs
	SPRING _____                  # of hrs
	SUMMER ______                # of hrs

	
	                                      
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total # of hours: ________
	Total # of hours: ________
	Total # of hours: ________



	




Third Year
	FALL ______                           # of hrs
	SPRING _____                  # of hrs
	SUMMER ______                # of hrs

	
	                                      
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total # of hours: ________
	Total # of hours: ________
	Total # of hours: ________



	




Fourth Year
	FALL _____                              # of hrs
	SPRING _____                 # of hrs
	Post-Graduation Goals/Activities

	
	                                      
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total # of hours: ________
	Total # of hours: ________
	



