
Email____________________________
 

COMPASS Score(s) 

                               SEMESTER START SHEET – English as a Second Language 

 

Course 
No. Course Title 

Class 
Hours 

Lab 
Hours 

Semester 
Credit 
Hours 

Credits 
Earned 

Date 
Completed Grade 

Academic 
Approval 

SEMESTER ONE 

SLP 101 
Speaking, Listening, Pronunciation I: 
Fundamentals of the English Language 120 0 4   

 
 

GRA 101 Grammar I: Fundamentals of the English 
L  

120 0 4 
  

 
 

RWV 101 
Reading, Writing, and Vocabulary I: 
Fundamentals of the English Language 60 60 4   

 
 

SEMESTER TWO 

SLP 102 
Speaking, Listening, Pronunciation II: English in 
Everyday Life 120 0 4   

 
 

GRA 102 Grammar II: English in Everyday Life 120 0 4 
  

 
 

RWV 102 
Reading, Writing, and Vocabulary II: English in 
Everyday Life 60 60 4   

 
 

SEMESTER THREE 

SLP 203 
Speaking, Listening, Pronunciation III: 
Understanding American Culture 120 0 4   

 
 

GRA 203 Grammar III: Understanding American Culture 120 0 4 
  

 
 

RWV 203 
Reading, Writing, and Vocabulary III: 
Understanding American Culture 60 60 4   

 
 

SEMESTER FOUR 

SLP 204 
Speaking, Listening, and Pronunciation IV: 
Contemporary Topics 120 0 4   

 
 

GRA 204 Grammar IV: Contemporary Topics 120 0 4 
  

 
 

RWV 204 
Reading, Writing, and Vocabulary IV: 
Contemporary Topics 60 60 4   

 
 

 

TOTAL HOURS REQUIRED FOR GRADUATION 48 
 

DESCRIPTIONS: SUBS Contact/credit hours exempted and substitutions elected 
 EARNED Contact/credit hours exempted or earned 
 DATE Date completed or exempted 

REGISTRATION/AUTHORIZATION/SEMESTER PROGRESS / SEMESTER SCHEDULE 

Semester Beg. Date End Date Crs. Attempted Crs. Earned Auth. to Register Date Student’s Initials 

        
        
        
        

I certify the above information is correct to the best of my knowledge.  I understand I must remain in good academic standing to continue to 
receive my financial assistance, which is based on eligibility and credits registered for each semester. 

 

                      Student’s Full and Legal Signature            Date              Admissions Associate Signature 

    
STUDENT NUMBER FIRST NAME M.I. LAST NAME 

 

       /       /              /        /    /        / (        )  -     (       )  -                        (       )  -   
Orientation Date Registration Date Expect Grad Date Cell Phone # Telephone #  Emergency # (Required) 

Requested Schedule                                   Less than 
 

       Grammar __________ 

       Reading___________ 

       Listening _________ 

  GRA ____________ 

  RWV ____________ 

  SLP _____________ 

☐ 9:00 am-1:00 pm    __8  __16 __24    ____FT ___1/2 ____1/2 

☐ 1:30 pm-5:30 pm 
 

HPW Classes/Lab 
S t a t u s 

☐ 6:00 pm-10:00 pm 

 

Beginning Course 
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