
Fall 2024 
Semester 

Credit 
Classes

southeast.edu/NebraskaCityLC

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

Contact the Learning Center  
to see what options are available.

cmeyer@southeast.edu or 402-323-3636

Are you thinking of starting college?

http://www.southeast.edu/nursingassistant
mailto:cmeyer@southeast.edu
http://www.southeast.edu/NebraskaCityLC


Tuition & Fees
Tuition and fees are due on or before the first day of class.

Books
Please contact the SCC Campus Store for additional required 
class books and/or materials at 402-437-2560 or online at 
sccbookstore.com.

Drop/Withdraw from a Credit Class
You must drop the class online using WebAdvisor on the 
Hub OR complete and submit an “Official Drop/Add Form for 
Credit Classes” to the Registration & Records Office.
Failure to attend classes does not constitute a drop or 
withdrawal.
Students must submit an official drop form prior to the 

http://www.sccbookstore.com
http://www.southeast.edu/nursingassistant
mailto:nholly%40southeast.edu?subject=
http://www.sccbookstore.com
http://www.southeast.edu/NebraskaCityLC
http://www.sccbookstore.com
mailto:cmeyer@southeast.edu
http://www.facebook.com/SCCLearningCenteratNebraskaCity


Two Ways to Register
REGISTRATION INSTRUCTIONS

2. Complete the Official Credit Registration Form
	 PLEASE PRINT. Complete all blanks and answer all 
questions.
a.

http://thehub.southeast.edu


White���š���è�¡�Ì�ë�}�‹�m�T�‹�ë�6�%��	w���è�¡�ƒ�6�m�Ž�}���¶�É�ê�ƒ�¡��������������������������������������Yellow - Student Copy  

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

E   N   G   L   1   1    2   0   L   N   8   1           ENGLISH  BASICS  (sample only)            3      8 a.m.     9:20      T-5      T / R

Former Name:                                       Email Address:  (required for students on class waitlists)                                                                         Social Security Number

   CHECK ONE:
 Beatrice Campus • Fax 402-228-8935
 Lincoln Campus • Fax 402-437-2670
 Milford Campus • Fax 402-761-2324

 Fall       Spring        Summer   

 TERM

PLEASE PRINT CLEARLY

 Permanent Address:	      City	                State	    Zip	 County


	c6 days: 


