
Registration:
Complete the registration form provided. You must register for both courses listed below.

Email the registration form to registration@southeast.edu.

Course  
Title

Course  
Number Location Start Date End Date

Days/
Times Cost Instructor

EMT
(8 semester credits) EMTL-1305-WB02 Online Aug. 21, 2023 Dec. 15, 2023 Web NE Resident: $968

Non-resident: $1,136
Cherri  

Fuehring

EMT Lab
(0 semester credits) EMTL-1305L-NC01 Nebraska City Aug. 23, 2023 Dec. 13, 2023 Wednesdays

6-10 p.m. - Brent  
Lottman

Aug. 21-Dec. 15, 2023
Hybrid with Lab in Nebraska City, NE

This 16-week course is designed to provide students with the knowledge, 
skills and attitudes to meet the rigorous job requirements of an EMT, 
while demonstrating the ethics expected from a medical professional.

This hybrid course is perfect for the busy person and those who live a 
distance from Lincoln. The classroom work is completed online, allowing 
the student to complete their work at the time and place that works best 
for them. Assignments are due each week by Monday at midnight.

Students must be 16 years old at the start of the course. In addition 
to the online course, students will attend a hands-on skills lab that 
meets on Wednesdays from 6-10 p.m. at the SCC Learning Center at 
Nebraska City.

Lab Dates:  Aug. 23-Dec. 13

Lab Days:  Wednesdays

Lab Time:  6-10 p.m.

Lab Location:
SCC Learning Center at  
Nebraska City,  
1406 Central Ave.,  
Nebraska City, NE

For more information, contact:
Cherri Fuehring
clynch-fuehring@southeast.edu
402-437-2882 or 800-642-4075, ext. 2882

Cancellation/Refund Policy: The student is entitled to a 100% refund for any credit class officially dropped prior to 7.5% of the time elapsed since the first day of the start of class, including Saturdays, 
Sundays, holidays and weekdays. “NO” refund is allowed after 7.51% of time has elapsed since the first day of the start of class, including Saturdays, Sundays, holidays and weekdays. Specific drop dates for 
refunds are included in the printed credit class schedule each term. To obtain a refund or adjustment on your account for a CREDIT class, you must (a.) drop the class using Web Advisor or (b.) submit an “Official 
Drop/Add Form for Credit Classes” prior to the deadline for dropping and receiving a refund. Refunds will not be granted after these deadlines. “Official Drop/Add Form For Credit Classes” are available at the 
Lincoln Campus, Room E-1. Refunds for classes cancelled by the College are automatically processed and students are not required to submit a drop or withdrawal form for any classes cancelled by the College. 
Students can register for an electronic refund option online using Web Advisor or refund checks are mailed to the student’s currently listed address. Refund checks usually take 2-3 weeks to process after 
notification. ADA Reasonable Accommodations: SCC provides services and reasonable accommodations to allow persons with disabilities to participate in educational programs and other College activities. 
For information on requesting ADA reasonable accommodations, contact the SCC Area Access/Equity/Diversity Office.

Textbook Required:
Prehospital Emergency Care, 12th edition
By Joseph J. Mistovich, Keith J. Karren,  
   Brent Q. Hafen
Pub. Date: March 7, 2023, by Pearson
ISBN-13: 9780137938407
Available through:
	 •	 SCC Campus Store, Lincoln  
		  Campus, 8800 O St., Lincoln 
		  (sccbookstore.com)
	 •	 Pearson (https://bit.ly/prehospitalemergencycare12ed)

mailto:registration@southeast.edu
mailto:clynch-fuehring@southeast.edu
https://www.sccbookstore.com/lincoln/portal/
https://bit.ly/prehospitalemergencycare12ed
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	First Name: 
	Middle Name: 
	SCC ID Number: 
	Former Name: 
	email address: 
	local mailing address, city, state, zip: 
	county I currently live in: 
	permanent mailing address, city, state, zip if different than above: 
	county my permanent address is in: 
	Birth Date  MM-DD-YYYY: 
	I identify as male: Off
	I identify as female: Off
	My ethnicity is Hispanic or Latino: Off
	My ethnicity is Not Hispanic or Latino: Off
	My race is (select one or more) American Indian or Alaska Native: Off
	My race is (select one or more) Asian: Off
	My race is (select one or more) Black or African American: Off
	My race is (select one or more) Native Hawaiian or Other Pacific Islander: Off
	My race is (select one or more) White: Off
	Cell Phone: 
	Home Phone: 
	Business Phone: 
	Yes, I am using Military Benefits: Off
	No, I will not be using Military Benefits: Off
	Resident of Nebraska: Off
	NonResident: Off
	High School AttendedGED City State Start Date moyear Graduation Date moyear: 
	College Attended Post High School City State Start Date moyear End Date moyear: 
	Beatrice Campus  Fax 4022288935: Off
	Lincoln Campus  Fax 4024372402: Off
	Milford Campus  Fax 4027612324: Off
	Year  20: 
	Fall: Off
	Spring: Off
	Summer: Off
	Yes I am Declared list program of study: Off
	program of study I am declared in: 
	Name of hometown newspaper in case of dean's list: 
	address of hometown newspaper: 
	city state zip of hometown newspaper: 
	Course number 1 including prefix, course and section number: 
	Course number 1 title: 
	Course number 1 credit hours: 
	Course number 1 start time: 
	Course number 1 end time: 
	room where course #1 is meeting: 
	days course is meeting: 
	last day to drop this course with a refund (can be found in the class schedule): 
	course #2: 
	Course #2 title: 
	c2 credits: 
	c2 begin: 
	c2 ends: 
	c2 room: 
	c2 days: 
	c2 drop with refund date: 
	c3: 
	c3 title: 
	c3 credits: 
	c3 begin: 
	c3 ends: 
	c3 room: 
	c3 days: 
	c3 drop with refund date: 
	c4: 
	c4 title: 
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	c4 begin: 
	c4 ends: 
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	c4 drop with refund date: 
	c5: 
	c5 title: 
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	c5 room: 
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	c5 drop with refund date: 
	c6: 
	c6 title: 
	c6 credits: 
	c6 begin: 
	c6 ends: 
	c6 room: 
	c6 days: 
	c6 drop with refund date: 
	c7: 
	c7 title: 
	c7 credits: 
	c7 begin: 
	c7 ends: 
	c7 room: 
	c7 days: 
	c7 drop with refund date: 
	TOTAL CREDIT HOURS: 0
	Student Signature: 
	 Stylus or eSign signatures will be accepted: 
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	 Director/Advisor Signature: 

	Data Entry: 
	Data Entry Date: 


