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COURSES IN PROGRESS FORM
INSTRUCTIONS: INDICATE ALL COURSES YOU ARE CURRENTLY ENROLLED IN AT A COLLEGE /
UNIVERSITY OR THAT YOU EXPECT TO ENROLL IN DURING THE CURRENT ACADEMIC YEAR AND

EMAIL THIS FORM WITH YOUR APPLICATION.

APPLICANT:
LAST FIRST MI

INSTITUTION:

TERM (FALL/WINTER/SPRING/SUMMER):

BEGIN DATE (MM/DD/YYYY): END DATE (MM/DD/YYYY):
COURSE # COURSE TITLE CREDITS-SEMESTER (S) OR QUARTER (Q) HOURS
INSTITUTION:

TERM (FALL/WINTER/SPRING/SUMMER):

BEGIN DATE (MM/DD/YYYY): END DATE (MM/DD/YYYY):
COURSE # COURSE TITLE CREDITS-SEMESTER (S) OR QUARTER (Q) HOURS
INSTITUTION:

TERM (FALL/WINTER/SPRING/SUMMER):

BEGIN DATE (MM/DD/YYYY): END DATE (MM/DD/YYYY):
COURSE # COURSE TITLE CREDITS-SEMESTER (S) OR QUARTER (Q) HOURS
STUDENT E-SIGNATURE DATE
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