
                                                                                                                                               Fall/2011 

 VALDOSTA STATE UNIVERSITY ADVISOR CHECK SHEET 

Department of Adult and Career Education 

 Associate of Applied Science (A.A.S.) 

Cooperative Program with Technical Colleges 
 
 
 

NAME: _________________________________________________________VSU ID #:____________________________________ 
 

ADDRESS: ___________________________________________________________________________________________________ 
 

PHONE: ______________________________________________EMAIL:________________________________________________ 
 

 

AREA A – ESSENTIAL SKILLS AREA E – SOCIAL SCIENCES 

  9 SEM. HRS.   6 SEM. HRS. 
Course Name/No.  Grade    Credit Hrs. Course Name/No.  Grade   Credit Hrs. 
ENGL 1101 _____ 3 HIST 2111 _____  3 

ENGL 1102 _____ 3     OR 
MATH 1101 _____ 3 HIST 2212 _____ 3 

      OR    POLS 1101 _____ 3 
MATH 111 _____ 3  

    Elective _____ 1 

AREA D – SCIENCE, MATH, TECHNOLOGY 

   8 SEM. HRS. 
Course Name/No.  Grade    Credit Hrs. 
(Science Courses) 
____________ _____ 4 

____________ _____ 4 

 

                           TOTAL HOURS FOR GRADUATION   24  
 

 

 

Major Program (check one):                VTB          VTS           VTT          VTH  

 

Technical College Attended:   __________________________________________________ 

Technical College Program:   __________________________________________________ 

Technical College Graduation Date:  __________________________________ 

U.S. and GA. History Requirements:  __________________________________ 

U.S. and GA. Constitution Requirements: _______________________________ 

 

Students must successfully complete at least 21 semester hours at VSU in order to be eligible 

for graduation. These courses must be from Areas A, D, or E of the approved VSU core 

curriculum and must be approved by the student’s advisor. 
 
 
 
____________________________________        _______________________________      _______________ 

         Student Signature                       Advisor Signature                          Date 


