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Classes

southeast.edu/HebronLC

Do you want to take a credit class that isn’t 
scheduled for your Learning Center?

Contact the Learning Center  
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wfriesen@southeast.edu or 402-323-5591

Are you thinking of starting college?

Are you needing to complete General 
Education classes for an SCC program or at 
another college?

Are you needing to complete pre-requisite 
classes to be admitted to a program in the SCC 
Health division?

Are you a high school student who would like 
to complete college General Education credit 
classes?
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  Prerequisite: Must be at least 16 years old
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of the nursing assistant as a health care team 
member. Discussions on the concepts of 
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skills, including bathing, assisting with dining, 
ambulating, transferring, and toileting. Included 
in this course are classroom, nursing lab and 
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Upon successful completion of this course, the student 
is eligible to test for placement on the Nebraska 
Nursing Assistant Registry. For additional classes, 
visit southeast.edu/nursingassistant . This course 
does not qualify for financial aid. For funding options, 
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Two Ways to Register
REGISTRATION INSTRUCTIONS
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	 PLEASE PRINT. Complete all blanks and answer all 
questions.

a.	 DEMOGRAPHICS - Please complete the demographic  
	 inf ormation. This information is important in maintaining  
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b.	 CREDIT CLASSES - Enter all information on one line for each  
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	 credits and enter the total in the box to the left of “Total  
	 Credit Hours.”

c.	 SIGNATURE - Please sign the registration form.
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	Middle Name: 
	SCC ID Number: 
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	county my permanent address is in: 
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	I identify as male: Off
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