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Student Request for Evaluation of Workforce Continuing Education Courses for 
Curriculum Credit 

Applied Technologies Division 
 

Note: Submit the completed form to the Workforce Continuing Education Director/Coordinator. 
 
Name:         Phone:      

First   Middle   Last  
 
Email: ___________________________________________ 
  

Student ID Number: __________________________________________Date:     
 

     I have attached my Wayne Community College Continuing Education Transcript. 
 
Note:  Continuing education units for curriculum credit evaluation since Fall 2019 will be reviewed for credit. 
  
Please Check All That Apply:          

Continuing Education Course for Evaluation   Curriculum Course Equivalent 
All WCE Classes must be Fall 2019 or later 
 

___ MEC 3010 CNC Bootcamp Operator – Level I   MAC 131, MAC 121, & MAC 171 
 
___ MEC 3010 CNC Bootcamp Operator – Level2   MAC 122, MAC 124, MAC 132, & MAC 172  
 
___ AHR 3131 Intro to Refrigeration    AHR 110  
____ AHR 3131 HVACR Electricity    AHR 111 
____ AHR 3131 Heating Technology    AHR 112 
____ AHR 3128 Refrigerant Certification   AHR 160 
          
___  WLD 3106 Basic Welding Processes   WLD 112 
___ AGR 3001 Agriculture Chemicals    AGR 140 
___ AUT 3137 Intro to Transport Technology   TRN 110  
____  AUT 3137 Chassis Maint./Light Repair   TRN 111  
____ AUT 3137 Powertrain Maint./Light Repair   TRN 112  
____ CIS 3100 PC Skills for Transportation   TRN 170 
____ DFT 3100 CAD I      DFT 151 
____ ELC 3014 Intro to Electricity    ELC 111 
____ ELC 3014 Intro to Wiring      ELC 120 
____ ATR 3115 Intro to PLC     ELC 128 
____ HYD 3607 Hydraulics/Pneumatics I   HYD 110 
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CE Director/Coordinator Signature:  ____________________________________ Date:  ___________ 
Dean’s Signature: ___________________________________________ Date:  ___________ 
 
Retain a copy and forward form and original WCE transcript to Continuing Education Director/Coordinator. 
Send approved request and original WCE transcript to Curriculum Registrar. 
 
FOR ADMISSION & RECORDS USE ONLY: 
Form Received – Date __________   Copy to WCE Registrar – Date _________   
Date CU credits awarded _____   Total CU Credits awarded _____ 
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