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REGISTRATION INSTRUCTIONS
Two Ways to Register

1. Online
a.	 Log into thehub.southeast.edu
b.	 Enter your Username and Password.  
	 Your Username is your �rst initial + last initial + SCC ID number  
	 (with no l eading zeros) + @southeast.edu.
	 For example: John Smith, SCC ID number 0123456:  
	      js123456@southeast.edu
	 If this is the FIRST time you have logged in or if you would like  
	 more information, visit http://helpdesk.southeast.edu.
c.	 Select Self Service in the Quicklinks menu
d.	 Click Student Planning
e.	 Click View Your Progress
f.	 Verify the correct program of study is selected or use the  
	 arrow buttons to locate your program of study
g.	 Scroll to the requirements section to view the requirements  
	 list ed for your program of study
h.	 Use the Status column to determine which courses are  
	 completed, in progress, planned, or not started
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j.	 Use the Filter Results on the left navigation to narrow results  
	 t
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  Prerequisite: Keyboarding skills and prior computer  
  experience recommended
Use of an internet browser to work with electronic mail 
and cloud computing. Use of the Windows operating 
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and apply basic features of Word, Excel, Access, and 

http://www.facebook.com/SCCLearningCenteratPlattsmouth
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REGISTRATION FORM 
CREDIT COURSES

Credit
Hours

CREDIT COURSES
Begin 
Time

End
TimeCourse TitleCourse Number

TOTAL CREDIT HOURS

 Legal Name:   Last	 First	 Middle                                           SCC ID Number

 Local / Preferred Mailing Address: 	      City	                State	    Zip	 County

 Birth Date:	

 Cell Phone:                                                               Home Phone:                                                         Business Phone: 	Resident of  	
	 Nebraska

	Non-Resident

Veteran or Dependent  
�
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 I identify as:

 Male      Female

E   N   G   L   1   1    2   0   L   N   8   1           ENGLISH  BASICS  (sample only)            3      8 a.m.     9:20      T-5      T / R

Former Name:                                       Email Address:  (required for students on class waitlists)                                                                         Social Security Number

   CHECK ONE:
 Beatrice Campus • Fax 402-228-8935
 Lincoln Campus • Fax 402-437-2670
 Milford Campus • Fax 402-761-2324

 Fall       Spring        Summer   

 TERM

PLEASE PRINT CLEARLY

 Permanent Address:	      City	                State	    Zip	 County


