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Student Name Desina | Ny leat Student ID C 02050326
Course Code Course Title Credit Hours
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TOTAL CREDIT HOURS
X 10.00
TOTAL FEE ASSESSED |$ 30 22

Credits satisfy requirements for one of the following programs (select one):

Program(s) Finance Code

Board of Governors

Applied Technology CCSP

Computer Applications Specialist

Information Technology CCPF

X | Computer Network Engineering

Cyber Security
Advisor Name K 0/»\ e O Fsve Department /T
Advisor Signature ’K\ s O (,M Date /Q / 21lz2

)
FINANCE OFFICE
PLEASE STAMP HERE

1. FORWARD THIS FORM TO THE ORIGINATING DEPARTMENT.
2. MAINTAIN A COPY FOR THE FINANCE OFFICE.
3. PROVIDE THE STUDENT WITH A RECEIPT OF PAYMENT.



