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Degree Plan 

 

To be completed by the student 

Name  

Saudi ID Number  

Student ID Number  

Name of Institution  

Advisor in Saudi Bureau  

  

  

To be completed by the advisor 

Degree  

Major  

Credits completed  

Anticipated date of graduation  

Credits remaining  

 

1
st

 Year Course Code Course Name Credits 

Semester 1    

   

   

   

   

   

   

 

Semester 2    

   

   

   

   

   

 

Semester 3    
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2
nd

 Year Course Code Course Name Credits 

Semester 1    

   

   

   

   

   

   

 

Semester 2    

   

   

   

   

   

 

Semester 3    

   

   

   

   

   

 

3
rd

 Year Course Code Course Name Credits 

Semester 1    

   

   

   

   

   

   

 

Semester 2    

   

   

   

   

   

 

Semester 3    
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4
th

 Year Course Code Course Name Credits 

Semester 1    

   

   

   

   

   

 

Semester 2    

   

   

   

   

   

 

Semester 3    

   

   

   

   

 

Electives: Please indicate the total number of elective credits 

Course Code Course Name Credits 

   

   

   

   

   

   

   

   

   

   

 

Total Number of Elective Credits:  

 

 

Advisor Name: _______________________ Email Address: ______________________________ 

Advisor Signature: 


