


BSAD-2310  
Business Ethics
  Prerequisite: Writing/English Competency recommended
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     (3.0 semester credits)

Cost: NE Resident: $369/Non-Resident: $432
Tues. & Thurs., Aug. 20-Dec. 12 11 a.m.-12:20 p.m. 

Room TBA Gardner BSAD-2310-FC02

ENGL-1010  
English Composition I
  Prerequisite: Appropriate placement score OR grade  
  of “C” or higher in ENGL-0985 (formerly ENGL-0980)
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REGISTRATION FORM 
CREDIT COURSES

Credit
Hours

CREDIT COURSES
Begin 
Time

End
TimeCourse TitleCourse Number

TOTAL CREDIT HOURS

 Legal Name:   Last First Middle                                           SCC ID Number

 Local / Preferred Mailing Address:       City                State    Zip County

 Birth Date: 

 Cell Phone:                                                               Home Phone:                                                         Business Phone:  Resident of   
 Nebraska

 Non-Resident

Veteran or Dependent  
��‹�ë��ë�Ö�ë�%�Ì���¡�ë��ë�‹�T�m�Ê���%�¡�%�¡�ê�‹�}

 I identify as:

 Male      Female

 Spring        Summer    TERM

PLEASE PRINT CLEARLY

 Permanent Address:

      City 

               Stat e

    Zip Count y


