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Summer Offering 2007 (5 weeks- Session II)    
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Fall Offering 2007     
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Spring Offering 2008    
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Summer Offering 2008 (5 weeks- Session II)    
 Course Number and Title Transfer Credit Credit 

Hrs 
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Fall Offering 2008    
 Course Number and Title Transfer Credit Credit 

Hrs 
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Spring Offering 2009    
 Course Number and Title Transfer Credit Credit 

Hrs 
Credit 
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