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GRADUATION PLAN 
The Graduation Plan is to be completed as an academic plan in partnership with a Roane State student and their 
faculty advisor. The purpose of the form is to assist the student in identifying helpful career and academic goals, 
tasks to complete along their academic journey, and courses to register in specific terms.  

STUDENT INFORMATION: 

1. Student Name: 
 

2. Enter Student R#: (Example: R00000001) 
 
3. Roane State student email address: (Example: EmailName@RoaneState.edu) 

 
4. Faculty Advisor’s Name: 

 
5. Roane State Advisor’s Office Phone Number: 

 
6. Roane State Advisor’s Email Address: (Example: EmailName@RoaneState.edu) 

 
7. Select appropriate Roane State Degree Program: (if Certificate Program, mark ‘Other’ and select program in 

Question 10 below) 
 

 
8. Major / Concentration (if any): 

 
9. Please enter your Catalog Year: 

 
10. If enrolled in a Roane State Certificate Program, please choose which one below; otherwise, skip this 

question: 
 

 
11. Expected Term of Graduation: 

      Fall                    Spring          Summer 
 

12. Enter the Year of Expected Graduation: (enter year as YYYY) 

ACADEMIC AND CAREER GOALS 
 
13. Semester Courses (List Semester and Term): 
 
 
 
 
 
 
 

Semester Courses (List Semester and Term): 
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Semester Courses (List Semester and Term): 
 
 
 
 
 
 
 
 

Semester Courses (List Semester and Term): 
 
 
 
 
 
 
 
 
Semester Courses (List Semester and Term): 
 
 
 
 
 
 
 
 
Semester Courses (List Semester and Term): 
 
 
 
 
 
 
 
 
Semester Courses (List Semester and Term): 
 
 
 
 
 
 
 
 
Semester Courses (List Semester and Term): 
 
 
 
 
 
 



                                                                                          Updated September 2025 

14. Career and Academic Goals: 
 
 
 
 
 
 
 
15. Tasks to Complete: 
 
 
 
 
 
 
 
16. Comments: 

 
 
 
 
 
 
 
 
17. Follow-up Appointment Date: 
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