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Automotive Technology Department  

Proficiency Credit Program 
 
Academic Outreach                                                                                   Registration/Grade Form  
 
Student Name:  __________________________________________                       Date: ____ /____ /_____ 
  
Student ID#:    __________________________________________     
 
Phone:              __________________________________________                       
 

Email:              __________________________________________                       Total Fee: _______________ 
                                                                                                                                                         (Fee: $25 per course) 

 

Course  

Code 

Course 

Title  

Credit  

Hours 

Professional Certification 

ASE (Automotive Service 

Excellence) 

Coordinator 

Approval 

AUT-112  Introductory Automotive Technology  4  ASE (any A-series) or G1  

AUT-114  Electrical/Electronic Systems I  4  ASE A6   

AUT-121  Automotive Brake Systems  4  ASE A5   

AUT-125  Performance & Driveability I 4  ASE A8   

AUT-214  Electrical/Electronic Systems II  4  ASE A6   

AUT-232  Performance & Driveability II  4  ASE A8   

AUT-234  Steering & Suspension Systems  4  ASE A4   

AUT-236  Automotive Engine Reconditioning  4  ASE A1   

AUT-240  Manual Transmissions and Drivelines  4  ASE A3   

AUT-242  Automatic Transmissions  4  ASE A2   

AUT-244  OBDII & Emission Control Systems  4  ASE L1   

AUT-246  Heating & Air Conditioning Systems  4 ASE A7  

AUT-248 Electric Vehicle Service and Repair  4 ASE L3   

Course  

Code 

Course 

Title 

Credit  

Hours 

Non-Credit Course  Coordinator 

Approval 

AUT-248 Electric Vehicle Service and Repair 4 MP5-509  

Electric Vehicle Service and 

Repair Non-Credit 

 

Copies of Certificates or Non-Credit Course Completion Must Be Attached.      

 
Student Signature:       ____________________________________          Date: ________________ 
 
Program Coordinator:   ____________________________________          Date: ________________ 
 
Subdivision Dean:        ____________________________________          Date: ________________ 
 
Academic Outreach:     ____________________________________          Date: ________________ 
   

 

 

 

 


