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I have assessed my present college-level learning and have designed a plan of study which will integrate the goals and objectives of a well-rounded program of study. I realize that 

this is just a plan and that I may deviate from this plan with the consultation of my academic advisor. I also realize that my final transcript may not reflect this plan precisely, but that 

it must still retain a thoughtful balance of courses from my program of study and that failure to do so may affect my ability to graduate. 
 


