DEGREE PLAN CONTRACT
I UNDERSTAND THAT IF I DO NOT FOLLOW MY DEGREE PLAN, IT MAY ADD SEMESTERS TO MY PLAN.
I UNDERSTAND THAT THE SCHOOL OF SOCIAL WORK WILL NOT ACCOMMODATE ME BY ADDING CLASSES TO THE SCHEDULE IF I FAILED TO FOLLOW MY DEGREE PLAN.
I UNDERSTAND THAT THE ONLY CLASSES THAT NEED PERMITS FROM LEANNE FARQUHAR ARE SWK 553, 554, AND 595.  THE REST OF THE CLASSES I WILL REGISTER ON MY OWN BY FOLLOWING MY DEGREE PLAN.  LEANNE HAS ENCOURAGED ME TO EMAIL HER AND VERIFY MY CLASS PICKS RATHER THAN ME REGISTERING FOR THE WRONG ONES.
I UNDERSTAND NOT ALL CLASSES ARE OFFERED EVERY SEMESTER.


________________________________________	__________________
STUDENT SIGNATURE					DATE
(Typed name will count as signature)


