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Return to Study: Tentative Course Schedule

Meet with your academic department to discuss your tentative course schedule. Once completed, upload to
your Returning Student e-form.

Name:

Full Name (First, Middle, and Last) Tech ID

1. What term do you plan on returning to MSU? (i.e. Spring 2021)

2. How many TOTAL credits have you completed at MSU?

3. Transfer Students ONLY: If you completed courses at another institution, do you plan on transferring
those credits? Please put an “x” by your answer: YES or NO

4. After talking with your academic department, what courses do you tentatively plan on taking for
your returning semester?

Course Title: Credits:
1. example: English Composition (ENG 101-01) 4
2.

3.
4.
5.
6.
7.
8.
9.
10.
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