
Walla Walla Community College Student Name: __________________________________________________ 

Education Planning Guide SID: _____________________________________________________________ 

Advisor Name: __________________________________________________ 

Date: ___________________________________________________________ 

Fall Winter Spring Summer 

Fall Winter Spring Summer 

Fall Winter Spring Summer 

 Grad uate?  
You  must comp lete an ap plication f or each cer tificate/deg ree one t o two 

quarters before the anticipated date of graduation to verify all requirements 
have been completed.  Meet with your advisor to review the process. Program:  ____________________________________________________
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