
                                                                                          
Check the Scholarships website for appeal deadlines: https://www.fortlewis.edu/flc -

scholarships/InstitutionalScholarships/InstitutionalScholarshipAppeals.aspx 

____________________________________________________________________________________________________________
Last Name     First Name    MI   ID Number 
 
Degree: ___B.A.   ___B.S.                 

    Summer 20_______  Fall 20_______ 

Use the following codes to identify the type of course on the degree plan: 
Liberal Arts Core         LAC 
Major                           MAJ 
Minor                           MIN 
Certificate                  CERT 
Remediation                TRS 
Elective to reach 36 credit upper-division requirement     Elect/36 
Elective to reach 120 credit minimum                                   Elec/120 

 

 

      

Term and Year:  
Subject and course# Type of course (LAC, MAJ, MIN, CERT, etc.) Credits 
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Term and Year:  

Subject and course# Type of course (LAC, MAJ, MIN, CERT, etc.) Credits 

 
  

 
  

 
  

 
  

 
  

 

Term and Year:  

Subject and course# Type of course (LAC, MAJ, MIN, CERT, etc.) Credits 

 
  

 
  

 
  

 
  

 
  

 

To the best of my knowledge, this plan contains only courses needed to complete the �•�š�µ�����v�š�[�•�����}�µ�Œ�•�����}�(���•�š�µ���Ç���]�v���š�Z�����u�}�•t 
efficient time frame possible. 

__________________________ __________________________   _______ 
Print Advisor’s Name  Advisor’s Signature   Date    
 
I understand that if my scholarship appeal is approved, my scholarship will be based on the number of credit hours outlined each 
term on this plan, and that I am expected to follow the plan exactly. 

 ________________________________ _________   
Student’s Signature   Date    
 

This form can only be signed by a Professional Academic Advisor 


