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       Student Study Plan Form 
International College of Auckland                                   

 
 
Name: _________________________  ID:  __________________________ 

Course:  _________________________  Total Weeks: __________________ 

Course Starting Date: ___________________ 

Course Finishing Date: __________________  

 

PLAN: 

 

  

Signature of Student: ____________________  Date: ___________________ 

Signature of Interviewer: ____________________  Date: ___________________ 


