
Trial Class Schedule
Speech/Language/Hearing Sciences

Name: _____________________________________________________________ School Year(s): __________________________
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____ ______________ ___ ____ ______________ ____ ____ _____________ ___
____ ______________ ___ ____ ______________ ____ ____ _____________ ___
____ ______________ ___ ____ ______________ ____ ____ _____________ ___
____ ______________ ___ ____ ______________ ____ ____ _____________ ___
____ ______________ ___ ____ ______________ ____ ____ _____________ ___

TOTAL CREDITS ________ TOTAL CREDITS _________ TOTAL CREDITS ________

Semester I, _____ Semester II, _____ Summer, _____

No. Title Cr. No. Title Cr. No. Title Cr.
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This information will be made available in alternate format, such as Braille, large print or audio cassette tape,

upon request by contacting Disability Services at 218.477.2652/V or 218.477.2047/TTY.


