Southern Michigan

@ CENTER FOR SCIENCE AND INDUSTRY

550 E. Main St., Hudson, Michigan 49247
(517) 448-1413 - (517) 448-1414 Fax — www.SMCSl.org

ADULT & CORPORATE TRAINING REGISTRATION FORM

STUDENT INFORMATION

Last Name: First Name: Middle I:
Address:
City: State: ZIP Code:
SMCSI needs a current e-mail address to submit you a login/user name and temporary password.
Phone: E-Mail:
Date of Birth

COURSE OFFERINGS

All CNC & Metrology courses are Open/Entry Open/Exit (Self-Paced) This allows you to choose how quickly or slowly you complete your course for self-pay students only.

CNC FANUC Operator Course — 150 hrs. $3,650

CNC Basic Operator Course — 100 hrs. $2,000

COMBO - CNC FANUC Operator Course & Robotics FANUC Tool Handling & Operator Course — 202 hrs. $5,000

Robotics FANUC Tool Handling & Operator Course - 40 hrs. $1,500

Robotics FANUC iR Vision Course — TBA

Metrology Course — 36 hrs. $850

Forklift Operator Safety Course — 3 hrs. $400 (maximum 4 students)

Other (ex. SPC, Electrical, 5S, Automation, Safety)

Total Tuition — How will tuition be paid? Self

Employer/Other

Tuition must be paid in full prior to class start date — unless other agreements are made.

Completion of this form indicates my interest in attending the SMCSI course(s) as selected above.

Signature: Date:

THIS SECTION TO BE FILLED OUT BY SMCSI STAFF

DATE RECEIVED: CLASS APPROX. START DATE:

Estimate Completion Date:
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