
Minnesota State Community and Technical College 
Schedule Planning Sheet 

 
Student Tech ID: __ - __ - __ - __ - __ - __ - __ - __ 

 
Advisor Access Code: __ - __ - __ - __ - __ - __ 

 
Registration Window:  _________ ______:___ 

Date  Time 
 
Last Name 
 
 

First Name MI 

Email 
 
 

Telephone  

Term 
 
 

Year Program 

Course 
ID 

Course Title Credits Hour Monday Tuesday Wednesday  Thursday  Friday Saturday 
 

 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

         

 
 
 

 
________________________________   ________________________________ 
Student Signature  Date   Advisors Signature  Date 

An Equal Opportunity Educator/Employer 


