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HIGHER EDUCATION DIVISION 
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 HO-CHUNK NATION 
ACADEMIC PLAN 

 
 
 
Name:           Tribal ID#       
 
School attending:        Degree Program: _______________________ 
 

. 
Previous credits earned      ____________  Credits required for Program ___________ 
Required credits remaining for Degree    ____________  Expected Graduation Date      ___________  
Required CGPA for Program                ____________  

  
Attach your College/University degree audit worksheet. 

 
The Academic Plan is designed to ensure students are aware of the degree requirements to complete their 
program.   List below the courses you anticipate taking each academic term.  Indicate a minimum of two terms.  
If the required course work is remedial, developmental, repeat, fast-track, or accelerated, please indicate next 
to the class listing.  Also, indicate if any of your classes overlap terms. 

 
FALL   20  :      WINTERIM  20  :   
Course Number and Name of Course     Credits  Course Number and Name of Course    Credits 
              
1.          1.          
 
2.          2.          
 
3.           3.           
 
4.           4.           
 
5.          5.          
 
6.           6.           
 
SPRING   20  :      SUMMER  20  :   
Course Number and Name of Course     Credits  Course Number and Name of Course    Credits 
              
1.          1.          
 
2.          2.          
 
3.           3.           
 
4.           4.           
 
5.          5.          
 
6.           6.           
 

 
Student Signature:           Date:      
 

Your adviser must sign this form to verify that your academic plan is recommended for your degree. 
 
Academic Adviser Signature:          Date:      
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  HO-CHUNK NATION 
ACADEMIC PLAN 

  
 
PROGRAM INFORMATION 
Will you be working while attending school?  _______        If yes,    Part-time? □ Full-Time? □ 

When you complete your degree/diploma, do you plan to continue your post-secondary education?  
Yes □   No □     If you answered Yes, when: ____________________________________________ 
      

Students must notify the Ho-Chunk Nation Department of Education whenever changes are made to 
the Academic Plan.  Students are required to submit a new Academic Plan on a yearly basis. 

 
WEBSITE INFORMATION 
Need school information?  Check out http://nces.ed.gov/collegenavigator/ as a starting point. 
Mapping your future? www.mapping-your-future.org/   
Checking out occupations?  www.bls.gov/home.htm  
Looking for scholarships?  Over a billion dollars available at www.fastweb.com   
 
ACHIEVEMENT AWARDS 
Achievement Awards for progressive degrees are available up to a cumulative amount of $5,000.    
 
HO-CHUNK NATION ALUMNI ASSOCIATION  
Interested graduates can contact Higher Education Division at (800) 362-4476. 
 
JUSTIFICATION STATEMENT 
What are your educational goals?  What are your career goals? 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________ 

______________________________     _______________________ 
Signature         Date 

 
 

ENT:_______________ IN’T:______________ A:___________ D:___________ FPL:___________ 


