CERTIFICATE

Student's Name (Exactly as Desired on Award) Date: /A
SID# When do you plan to complete your program?
Fall___ Winter___ Spring___ Summer__ 20___
Street Address City/State Zip Code
INFORMATION TECHNOLOGY -- Applications Support
SECTION 1 SECTION Il [SECTION llI INSTRUCTIONS
Code: Do Not Write 1. Place an "X" in the
T=Transter In This appropriate column of
This Past Next |C=Challenge [Section Section 1.
Qtr Qtr Qtr  |W=WorkExp.
Applications Support-Certificate 2. Enter codes for
. Transfers, Challenges and
Pre-Requisites . .
- — Work Experience in
ENG 106 Technical Writing 3 Section II.
CIS 102 - Info Computer Concepts 3
Certificate 3. Return this form to the
ITC 161 Supporting MS Word 4 Registrar's Office in
Room BE 1104.
ITC 122 Spreadsheets/Excel 4
MAT 110T Math for Technicians 3
ITC 140 Intro to Computer Hardware 5
MIC 110 Program Design 4
MIC 120 Databases with MS Access 4
ITC 160 Powerpoint Presentations 4
BUS 140 Customer Relations 5 Notes:
ACC 210 Intro to Accounting or
NET 120 Networking Fundamentals 5
ITC 134 Operating Systems 5
WEB 110 Web Authoring | 4
MIC 197 Work Experience Project 4
Total not including prerequisites 51
Evaluator Date  Associate Dean Date Dean Date

Effective Date: SPR 03
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