
Form 2 (Course Planning Sheet)

Please complete the form below for your advisor/counselor. This information will be used by your counselor 
to fill out Approval Form 2. The selection of these courses will require you to look in My USF/Oasis. Provide 
the course prefix, course number, course title, mode of instruction (online, on USF campus, or on high 
school campus) for each course you are planning to take. 

Course Prefix 
& Number Course Title CRN

(5 digits)
On LRHS 
Campus

On a USF 
Campus

USF
Online

Ex. MAC 1105 College Algebra 12345 ü
Ex. ENC 1101 Composition 1 None ü
1.

2.

3.

4.

5.

6.

7.

Please fill out all columns that apply. High school on campus courses do not need CRNs but do need all 
other information. List your preferred courses first, in order of preference, and provide additional options 
in case the first choice is full. Put a check mark to let us know if the class is at your high school, on a USF 
campus, or online.

High School Name Grade Counselor’s Name
 Lakewood Ranch High School

Student Name (Last, First): _________________________________________________________________________________

Date of Birth: _________________________________ Graduation Year: ___________________________________________

USF U number: ____________________________USF NetID (email): ______________________________________________

Student Signature _____________________________________________________________ Date _______________________

Parent Signature ______________________________________________________________ Date _______________________

Counselor Signature __________________________________________________________ Date _______________________

______Approved for_______ classes     _______Not Approved
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