
CMC Educational Plan

Student 
Name: 

Student 
Email:

Student 
Cell:

CCC ID #:
Parent 
Email:

Parent 
Phone:

Degree 
Goal:

Career 
Goal:

College or 
University:

Fall Term Gr
Winter 

Term Gr
Spring 
Term Gr

Course Class Title HS Cr Col Cr Course Class Title HS Cr Col Cr Course Class Title HS Cr Col Cr

Total 0.00 0.00 Total 0.00 0.00 Total 0.00 0.00

Fall Term Gr
Winter 

Term Gr
Spring 
Term Gr

Course Class Title HS Cr Col Cr Course Class Title HS Cr Col Cr Course Class Title HS Cr Col Cr

Total 0.00 0.00 Total 0.00 0.00 Total 0.00 0.00

Fall Term Gr
Winter 

Term Gr
Spring 
Term Gr

Course Class Title HS Cr Col Cr Course Class Title HS Cr Col Cr Course Class Title HS Cr Col Cr



Total 0.00 0.00 Total 0.00 0.00 Total 0.00 0.00

Fall Term Gr
Winter 

Term Gr
Spring 
Term Gr

Course Class Title HS Cr Col Cr Course Class Title HS Cr Col Cr Course Class Title HS Cr Col Cr

Total 0.00 0.00 Total 0.00 0.00 Total 0.00 0.00


