
Course Completion                    Name_________________________________________ 
Dickinson College                      Date_____________ Grad. Year__________________ 
Education Department              Cert(s)._________________Advisor_______________ 
                                                      Major(s)_____________________________________ 
 

First Year Fall 
 
 
 
 
 
 

First Year Spring 
 
 
 
 
 
 

Sophomore Fall 
 
 
 
 
 
 
 

Sophomore Spring 
 
 
 
 
 
 

Junior Fall 
 
 
 
 
 
 

Junior Spring 
 
 
 
 
 
 

Senior Fall 
 
 
 
 
 
 
 

Senior Spring 
 
 
 
 
 
 

9th Semester 
 
 

 
 

Summer Courses 
 

 
 

Attach forms: Overall Graduation Requirements, Certification Content Area Checklist, and Education 
Sequence Checklist 
 
Directions: 
List all of the courses that you have completed with course number, name and grade.  Provide the year 
(example Senior Fall 05). 
                             (Advising/Advising Web/Advising Course Completion Form 9-19-05.doc) (frm_1a.doc) 


