
 
 
 

 
Name: ___________________ Four-Year Roadmap and Checklist  

Major(s): ____________________________________ 
 
To be eligible for graduation, a student must have passed all required courses, including the technical electives, and 
shall have earned a minimum average grade of C in (a) all courses taken, (b) courses taken within the School of 
Engineering, and (c) department courses of each major.  
                

Year 1 
Semester 1      Semester 2 

 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 

 
  __ Total: ______   hours      __ Total: ______   hours 
                

Year 2 
Semester 3      Semester 4 
 

      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 

 
  __ Total: ______   hours      __ Total: ______   hours 
 
                

Year 3 
Semester 5      Semester 6 

 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 

 
  __ Total: ______   hours      __ Total: ______   hours 
                

Year 4 
Semester 7      Semester 8 

 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
      (     hours) ______________         (    hours) _____________ 
 

 
  __ Total: ______   hours      __ Total: ______   hours 



 
 
 
 
 

Personalizing My Four-Year Plan 
 

What plans do you have at Vanderbilt that could alter the recommended specimen curriculum from the catalog? 
(Check any that apply)  
 

o Do you plan to major/minor in any additional disciplines?  
 If yes, list major(s)/minor(s): _______________________________________________ 
 If yes, send an email to engineering-oas@Vanderbilt.edu to declare 

o Do you have incoming credit? 
 If yes, navigate to the University Registrar webpage and click on the “Transfer Credit” 

link for information on how to submit requests for your Pre-Freshman Credit to be 
evaluated 

 After submission(s), check the “External” tab of the Academic Record application to see 
the evaluated credit 

o Do you plan to study abroad?  
 If yes, the Global Education Office (GEO) hosts study abroad fairs and can answer 

questions  
o List electives you are interested in taking:  

 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

o Do you plan to do research?  
 If yes, explore the VUSE Research webpage 

o Do you aspire to go to graduate school? 
 If yes, what program(s) are you interested in? _____________________________________ 
 Do you have career goals that require specific coursework?__________________________ 

 
 
 

mailto:engineering-oas@Vanderbilt.edu
https://registrar.vanderbilt.edu/
https://www.vanderbilt.edu/geo/
https://engineering.vanderbilt.edu/research/
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