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Important Information:

1) This form must be completed and signed BEFORE you meet with your academic advisor.

2) Consult the COSAM Website www.auburn.edu/cosam/registration. This site contains curriculum models, semester transition
models and a link to long-range schedules.

3) Consult the Student Services Section of the Dean’s Office if you need help.

4) During the first week of the semester you plan to graduate, you MUST make an appointment with an academic advisor in the
Dean’s office for a final credit check.
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I understand that the academic advisor can assist me in the course selection process, but the responsibility for selecting the appropriate courses
and following this academic plan to avoid loss of credit is mine.
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