
WORKLOAD PLANNING WORKSHEET

Instructor 
Name  ����

 Crse # Credits
S,   L,   
Q, W#

# GECs
Pre-
Req 
Y/N

Cap Crse # Credits
S,   L,   
Q, W#

# GECs
Pre-
Req 
Y/N

Cap Crse # Credits
S,   L,   
Q, W#

# GECs
Pre-
Req 
Y/N

Cap

Short Term 
_____

Total credits
Reason for 
courseload 
other than 5

COMMENTS:

Department or Program Name: ___________________________________

Fall _____

Winter ____

Academic Year _____________


