
Creston High School   

CTE SWCC Registration Form  

Spring 2018—172S 

SECTION 1 (To be completed by student—please use ink)         

SECTION II (To be completed by high school official) 

BEFORE SUBMITTING THIS FORM, COMPLETE THE FOLLOWING CHECKLIST: 

 If you are a NEW student, complete the online Application for Admission.   
Please visit www.swcciowa.edu/apply and complete the high school student application 

 You must have an ACT composite score of 19 or higher or COMPASS  or ACCUPLACER 
test scores on file at SWCC.  Testing Date and Location:___________________________ 

 Please Note: Completion of registration form does not guarantee enrollment in the 
courses selected.  Roster availability, pre-requisites and placement scores will be evalu-
ated before enrollment is confirmed. 

 SWCC Status:    New    Returning Student 

SECTION III (To be completed by student and reviewed by high school official) 

 
 
Last Name:                                                         First Name:               M.I.:  
 
 

Address:         City:                                       State:                            Zip:   
 
 

Cell Phone:                        Home Phone:                            Birth Date:                 Sex:       Male          Female        
            
Student E-Mail Address:                                      Anticipated HS Graduation Date:                  
(for use as course contact)                                                                           (month/year)                                                     
 

I hereby consent to the release of all my educational records from Southwestern Community College to my parents and/or legal guardians and to high school  
personnel at the high school I am attending. 

                     
 
Signature of Parent/Guardian (if student is under 18)               Signature of Student (required)                              Date 

I verify that the student information in Section I is accurate and the student identified in Section I is eligible to participate in Senior Year Plus Programming. 
 
 
High School Official Signature                    Position              Date 

SWCC Office Use Only 

 

SWCC Student ID  ___ ___ ___ ___ - ___ ___ ___ ___ ___ 

 
COMPASS R:  W:    M:  
 
ACCUPLACER  R:       W:         M:  
 
ACT Composite:  
 

Acceptance of Responsibility 
 

Notes: 

SWCC Career Academy Programs 

Program Register Course  ID Section  Course Title Class Time Credits Code 

Automotive Repair 
Technology—Yr 1 
Morning Session 

 AUT 603 
AUT 652 
AUT 704 

H28 01 
H28 01 
H28 01 

Basic Automotive Electricity 
Adv Automotive Electricity 

Automotive Heating/Cooling 

MTWThF 8:00-11:00 am 
MTWThF 8:00-11:00 am  
MTWThF 8:00-11:00 am  

3 
3 
4 

C 
C 
C 

Automotive Repair 
Technology—Yr 1 
Afternoon Session 

 AUT 603 
AUT 652 
AUT 704 

H29 01 
H29 01 
H29 01 

Basic Automotive Electricity 
Adv Automotive Electricity 

Automotive Heating/Cooling 

MTWThF 12:00-3:00 pm 
MTWThF 12:00-3:00 pm 
MTWThF 12:00-3:00 pm 

3 
3 
4 

C 
C 
C 

Automotive Repair 
Technology—Yr 2 

 AUT 535 
AUT 844 

H28 01 
H28 01 

Adv Auto Brakes & Alignment 
Auto Elec. Engine Controls 

MTWThF 8:00-11:00 am 
MTWThF 8:00-11:00 am 

5 
6 

C 
C 

Information Technology  
Systems Networking 

—Yr 1 

 CIS 650 
NET 212 

H01 01 
H01 01 

PC Operating Systems 
CISCO Networking 

TTh 8:00-9:25am 

MWF 8:00-9:20am 
3 
3 

E 
E 

Information Technology  
Systems Networking 

—Yr 2 

 CIS 121 
NET 333 

H01 01 
H01 01 

Intro to Programming Logic 
Implementing Windows Net-

work Infrastructure 

MWF 9:40-10:40 
TTh 9:30-11:30 

3 
3 

E 
E 

Construction  
Year 1 

 CON 155 
CON 184 

H28 01 
H28 01 

Carpentry Level I 
Construction Lab IB 

MTWThF 8:00-11:00 am 
MTWThF 8:00-11:00 am 

3 
5 

C 
C 

Electrical 
Year 2 

 COM 724 
ELE 177 
ELE 195 

H02 01 
H01 01 
H01 01 

Employment Communications 
DC Theory 

Motor Control 

MW 1:30-2:55 
TTh 9:45-11:15 

MW 11:00-12:30, F 11:00-1:00 

3 
3 
3 

E 
E 
E 



SECTION V (To be completed by post-secondary institution)         

SWCC NOTES:  

Register Course ID Section Course Title Pre-Requisite Class Time Credits Code 

        

        

        

        

        

        

I certify that the student identified in Section I has been admitted to the course(s) identified. 
 
 
Signature of Authorized College Official Title     Date 

Other SWCC Course Offerings, As Approved by College Official & District Administration  

Program Register Course  ID Section  Course Title Class Time Credits Code 

Health Science 
Year 1 

 HSC 172 H01 01 Nurse Aide MWF 7:45-9:15am 3 E 

Health Science 
Year 2 

 PNN 208 H01 01 Pharmacology Basics M 7:45-10:45 3 T 

SWCC is an Equal Opportunity Educational Institution and Employer. For information regarding the nondiscrimination policy at SWCC, please visit www.swcciowa.edu/
nondiscrimination or contact the Equity/Title IX Coordinator. Phone: 641.782.1456 or 800.247.4023, ext. 456; Email: TitleIXCoordinator@swcciowa.edu 


