§ Southeast Community College

CONTINUING EDUCATION

LPS STUDENTS

DRIVER EDUCATION FUND APPLICATION

Today's Date:

Student Information

First Name:

Birth Date:

Email Address:

Middle Initial: Last Name:

Phone Number:

Residential Address:

City:

High School Attending:

State:

Zip Code:

Parent/Guardian Information

First Name:

Phone Number:

Last Name:

Submit as a Packet

Q Complete the application form.

Q Submit a copy of your Free/Reduced Lunch letter.

O Students must submit a thank you letter describing how the program will be beneficial to their future.

O Complete Southeast Community College Non-Credit Registration Form.

For Office Use Only

Date Packet Received:

Date Packet Reviewed by Director:

Packet Complete: QYes QNo

Application Funded: OYes QO No

Date Notification Sent to Student:

Date Application Information added to Database:

L0969 (9/25)



SCC Driver Education Registration Form - LPS Scholarship
Complete this form and return with scholarship J
Today’s Date: /
mm  dd yyyy

packet to:
Southeast Community College Continuing Education
ATTN: Mindy Marsh
301 S. 68th St. Place, Lincoln, NE 68510
or email mmarsh@southeast.edu or FAX to 402-437-2703 PLEASE PRINT

Student must have valid school or learner’s permit before registering.

* Email Address

* Last Name * First Name Middle Initial Name mhust
matc

Learner’s
Permit

* Residence Mailing Address * City * State *Zip Sex As;igned
at Birth:
Q Male
0 Female
* Birth Date * Home Phone Cell Phone * Permit Number
/ /

Parent/Guardian Information

Name (PLEASE PRINT) Day Phone Number

Q Lincoln East High Q Lincoln Northeast Q SCC Lincoln-8800 O St.
Q Lincoln High Q Lincoln Southeast
Q Lincoln North Star Q Lincoln Southwest

Visit southeast.edu/cedrivereducationsafety for a listing of classes

1st Choice: TRAN-3398-___ _

2nd Choice: TRAN-3398-_

FOR OFFICE USE ONLY:

Student’s Signature

Submission of this form indicates that | understand: ID#

1) that my registration is complete and that | am accountable for the tuition and fees and subject to a grade in the
courses listed; 2) that should | officially drop, cancel, or withdraw, any refund in tuition will be determined by the
date | submit my request to Continuing Education; 3) that failure to attend a course does not constitute an official
drop/withdrawal; 4) the personal information contained herein is correct as shown; and 5) any changes in SSN, legal
name, address, residency, etc. must follow the College procedures in the Student Handbook and College Catalog.
SCCis an equal opportunity educator and employer. SCC es un patrono con Igualdad de Oportunidades en el DE
Empleo y la Educacion.

L0065 (9/2025)
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