
EDPLAN_ABBR.  Revised: 08.28.2014 

Initial/Abbreviated  
Student Educational Plan 

FOR:     Summer     Fall       Spring    20________ 

 First Name: __________________________________ Last Name: __________________________  

W#_____________________________ 

English Placement:________________  

 Educational Goal(s):_______________________________ 

    Math Placement(s):______________________________ 

CRN Subject Course 
# 

Credit 
(Units) Day(s) Time Instructor Date Location GE Area 

Example 
20212 

Psych-
Coun 10 2.0 TR 2-2:55 pm Oliviera 08/19-

12/20 202 

 TOTAL UNITS: ________ = Alternate/ Back up Courses  

CRN Subject Course 
# 

Credit 
(Units) Day(s) Time Instructor Date Location GE Area 

 TOTAL UNITS: ________ 

Counselor’s Signature   Date     Student’s Signature       Date 

Original – Counseling Yellow copy--student 

FOR:     Summer     Fall       Spring    20________ 
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