
COURSE NUMBER SECTION TITLE START DATE LOCATION START TIME

Complete this form with payment information and send via  
FAX or mail to: Southeast Community College, Continuing  
   Education, 301 S. 68th St. Place, Lincoln, NE  68510    
   FAX:  402-437-2703

The College requests, but does not require, 
a student provide their Social Security 
number during the admissions process. 
Visit southeast.edu/collegecatalog for 
additional information.
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