PROGRAM OF STUDIES 

FOR ENTRY LEVEL WELDING
OCCUPATIONAL CERTIFICATE OF COMPLETION

(Submit to Graduation Office after all signatures obtained)
Student Name: ____________________________
Student ID: ___________________
Name of Program: Entry Level Welding
Completion Date: 










REQUIREMENTS:

Core Requirements:

	Course #
	Title
	Credits
	Term
	Completed
	Grade

	WMT F103
	Welding I Fundamentals and Safety
	3
	
	
	

	WMT F105
	Welding II Basic Welding
	3
	
	
	

	WMT F130
	Shielded Metal Arc Welding
	3
	
	
	

	TTCH F131
	Mathematics for the Trades
	3
	
	
	

	WMT F160
	Gas Metal Arc Welding
	3
	
	
	

	WMT F140
	Metal Fabrication
	3
	
	
	

	WMT F290
	Welding Proficiency
	3
	
	
	


Additional Requirements: 
Total Credits Required     21

I certify that the above named student has successfully completed all of the requirements for this Occupational Certificate of Completion and request that it be posted to his/her transcript for _____________semester __________year.
Program Coord./Dept. Chair: __________________​​Signature _________________Date:_______




       (printed name)

Campus Director: _____________________Signature: ______________________Date:_______



(printed name)
Dean:_________________________Signature:________________________Date:_____
                               (Printed name)
For Enrollment Services Only: 

Process date _______ Processed by _______
Updated 1/28/2009


