
ACADEMIC
PLANNER

STUDENT NAME

________________________

SCHOOL YEAR

________________________

SEMESTER

________________________

SCHOOL NAME

________________________

YOUR

LOGO



MONDAY TUESDAY

WEDNESDAY THURSDAY

FRIDAY SATURDAY

SUNDAY WEEKLY REMINDERS
________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

________________________________

WEEKLY

PLANNER WEEK:_____________



EXAM

CHECKLIST

SUBJECT/COURSE EXAMINATION DATE OF EXAM SCORE



MY CLASS

SCHEDULE

COURSE CODE COURSE TIME SCHEDULE PROFESSOR NOTE



MY

GOALS MONTH:_____________

Goal 1:

Goal 2:

Goal 3:

Goal 4:

Goal 5:

Goal 6:

Goal 1 Goal 2 Goal 3

Goal 4 Goal 5 Goal 6

Outcomes

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________

____________________


