
 
 

PLAN OF STUDY 
 
Name of Program:  Automotive Technology   Credential: Manual Transmission Certificate 
 
Location:    Laurel Campus    Program Liaison:  Clevern”Vern”Chadwell 
              
 
STUDENT NAME: _________________________ 
Student I.D. Number: ________________________ 
 
 
       Fall Semester                                                                                                                                               
□  AUT 130 Manual Transmissions 3 
□  AUT 131 Manual Transmissions Lab 2 
   Transitional  if needed (3) 
   Total Credits 5 
 
 
 
 
______________________________  __________________ 
Student Signature     Date 
 
 
 
______________________________  __________________ 
Advisor Signature    Date 
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