
REVISIONS TO WEC FOCUS COURSE PLAN 

Name: _____________________________   UF ID: ____________________ 

Email: ______________________________           Classification/College: ___________ 

Faculty Advisor:  ______________________________   Date: ____________________ 

My chosen WEC Focus Area will be: ___________________________________________________ 

My 1
st
 Focus Course will be: ___________________________________________________

Course Prefix, Number & Title 

My 2
nd

 Focus Course will be: ___________________________________________________

Course Prefix, Number & Title 

My 3
rd

 Focus Course will be: ___________________________________________________

Course Prefix, Number & Title 

My 4
th
 Focus Course will be: ___________________________________________________

Course Prefix, Number & Title 

Note:  Also identify two additional Focus Courses to be used in place of 1-4, if needed: 

___________________________________and _______________________________________ 

Course Prefix, Number & Title Course Prefix, Number & Title

Approved by my WEC Faculty Advisor: _________________________ __________________ 

Signature   Date 

Approved by WEC Undergraduate Coordinator: ___________________ _________________ 

Signature   Date 

Email this form to Kelley Graff at kelleygraff@ufl.edu to update your degree audit. 


