LO u g h eed Presidential Scholars Educational Plan

Center for Applied Learning

EXPLORE EXPERIENCE REFLECT BECOME

Please type your plan, discuss it with your Faculty Mentor and revise it, if necessary, before submitting a final copy.
Educational plans must be updated by October 1 every academic year.

Once your faculty mentor has signed your educational plan, please email it to appliedlearning@potsdam.edu. Schedule
an appointment with Dr. Baker in Starfish to discuss your plan.

Name:

Semester/year:

Project Title:

Project goal:

Plan of action for each semester and summer (please use as much space as necessary):
Semester One:

Semester Two:

Semester Three:


mailto:appliedlearning@potsdam.edu
https://potsdam.starfishsolutions.com/starfish-ops/

Summer:

Faculty mentor name:

Faculty mentor email address:

Mentor signature

Associate Director, Lougheed Center for Applied Learning
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