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Extended Academic Plan     

__________________________________________________ ___________________________ __________________________ 
Student’s Name (Last, First, MI)   myWSU ID Number  Academic College 
 
__________________________________________________ ___________________________ __________________________ 
Degree      Major    Graduation Date (MM/YYYY) 

INSTRUCTIONS >>> 
Meet with your College Academic Advisor to complete your extended academic plan. You and your academic advisor 
must provide signatures.  

*Additional pages may be submitted as needed. 

CERTIFICATIONS AND SIGNATURES 

 
 

 

 

➔ Please allow 2-3 weeks for processing. Processing cannot begin until all requested documentation has been received.  

_________________________________________       ________________________      ___________________________________________ 
Student’s Signature                                                 Date                                            Student’s Printed Name 
Typed Signature cannot be accepted 

 
_________________________________________       ________________________      ___________________________________________ 
Advisor’s Signature                                                 Date                                            Advisor’s Printed Name 
Typed Signature cannot be accepted 

Term Priority Date Final Deadline 

Fall 2027 July 23, 2027 August 27, 2027 
Spring 2028 November 26, 2027 January 31, 2028 
Summer 2028 May 26, 2028 June 9, 2028 

Semester/Year: 
_____________________/20_____________ 

 Semester/Year: 
_____________________/20_____________ 

Course Name Cr. Hrs.  Course Name Cr. Hrs. 

       

       

       

       

       

                                                           
Total 

                                                       
Total 

 

 
Semester/Year: 
_____________________/20_____________ 

  
Semester/Year: 
_____________________/20_____________ 

Course Name Cr. Hrs.  Course Name Cr. Hrs. 

       

       

       

       

       

                                                           
Total 

                                                       
Total 

 

Warning:  If you receive student aid based on incorrect information, you may have to return it and/or pay fines and fees.  If 

you purposely give false or misleading information on this form, you may be fined $20,000, receive a prison sentence, or both. 

Affirmation:  By signing below, I certify that all information I have submitted is accurate and verified with supporting 

documentation 
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