
PLAN OF STUDY 
 

 
Name of Program:  Automotive Technology  Credential:  Brake Repairer Certificate 
 
Location:  Somerset     Program Liaison: Simeon Gammage 
             
 
STUDENT NAME: _________________________ 
 
Student I.D. Number: ________________________ 
 
 

Credit Hours                                                                                                                                                        
□   Required Transitional Courses  
□  AUT 110 Brake Systems 3 
□  AUT 111 Brake Systems Lab 2 
     
   Total Credits 5 
 
Special Notes:  
 
 
______________________________  __________________ 
Student Signature    Date 
 
 
 
______________________________  __________________ 
Advisor Signature    Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


