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Academic Plan 
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 Student Information                                                                                                                                       

 

Last Name First Name ctcLink ID 

Program Email Required (Email is the default communication method) 

Anticipated Quarter of Graduation Advisor 

SAMPLE ENTRY  

CET 110 Const & Highway Surveys (Lecture) - 5  

CET 110 Const & Highway Surveys (Lab) – 0  

  

SUMMER 2024 FALL 2024 

  

  

  

  

  

WINTER 2025 SPRING 2025 

  

  

  

  

  

SUMMER 2025 FALL 2025 

  

  

  

  

  

WINTER 2026 SPRING 2026 

  

  

  

  

  

  
Bellingham Technical College does not discriminate on the basis of race, ethnicity, creed, color, sex, gender identity or expression, citizenship or immigration 

status, national origin, age, religion, disability, veteran or military status, sexual orientation, genetic information, the presence of any sensory, mental, or 

physical disability or the use of a trained dog guide or service animal by a person with a disability, pregnancy, marital status, or any other characteristic 

protected by federal, state, or local law in its programs, activities, and services. The following person has been designated to handle inquiries regarding the 

non-discrimination policies: Director for Human Resources, 3028 Lindbergh Avenue, Bellingham, WA 98225, 360.752.8354, or hr@btc.edu. For Title 

IX/Section 504 compliance, contact: Vice President of Student Services, 3028 Lindbergh Avenue, Bellingham, WA 98225, 360.752.8440, 

or title9@btc.edu. BTC publications are available in alternate formats upon request by contacting the Accessibility Resources office at 360.752.8576. 

 

You are close to or have reached Maximum Time Frame for completing your program. Please include your current quarter 

of classes as well as all classes left to complete your program.  

Be sure to include the following on the form:  1. Class Code & Number 2. Name of Class 3. Credits 

 

Office Use Only 

EBH070 
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