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           TRANSFER INSTITIUTION(S): 
                ______________________ 
           __________________ 
           __________________ 

 
AUTOMOBILE COLLISION REPAIR  

CERTIFICATE OF APPLIED SCIENCE 
 

ADVISING WORKSHEET 2018-2019 
   
City College                                                         Name __________________________________________________ 
Jacket Student Central  
Phone:  406-247-3019                                                  Student ID  ______________________________________________  
Fax:  406-247-3095 _ 
   
The required courses in this program begin in the fall semester in even years.  The collision courses are taught every 
other year, rotating with the refinishing courses. 
 

Course Credits Grade Semester Equivalent 
 
Recommended Preparatory Courses 

       
       

Required Preparatory Courses 
       
       

 
General Education Requirements 

COMX 106 Communicating in a Dynamic Workplace 3    
M 111 Technical Mathematics 3    
WRIT  104 Workplace Communications 3    

 
Required Courses 

ABDY 101 Introduction to Estimating 2    
ABDY 110 Introduction to Collision Repair 4    
ABDY 120 Non-Structural Collision Repair 6    
ABDY 201 Advanced Estimating 1    
ABDY 220 Structural Collision Repair 6    
TRID 140 Automobile Sheet Metal and Structural MIG 

Welding 
2    

TRID 152 Vehicle Heating, Ventilation & Air 
Conditioning 

3    

  TOTAL MINIMUM CREDITS REQUIRED    33        
     Grades of “C” (2.0) or higher is mandatory in all courses 

Suggested Plan of Study      
Fall semester Even Year    Credits  Spring Semester     Credits  
ABDY 101   2  ABDY 201    1 
ABDY 110   4  ABDY 220    6 
ABDY 120   6  TRID 152    3 
TRID 140   2  WRIT 104    3 
M  111                      3  COMX 106    3 
TOTAL             17  TOTAL  16   

 
 
Transcript evaluation (if applicable completed) by: _________________________on __/___/_____ 
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                                 2018-2019 Automobile Collision Repair CAS  
                                 Plan of Study  

 
        Name______________________________________________ 

   
        Student ID _________________________________________ 

 
 
Semester _______________            Semester ______________ 
 

Course Credits Course Credits 
    
    
    
    
    
    
Total  Total  

 
 
Fall __________ Semester              Spring ___________Semester  
 

Course Credits Course Credits 
ABDY 101 2 ABDY 201 1 
ABDY 110 4 ABDY 220 6 
ABDY 120 6 TRID 152 3 
TRID 140 2 COMX 106 3 
M 111 3 WRIT 104 3 
    
Total  Total  

 
 
Semester _______________             Semester _______________ 
  

Course Credits Course Credits 
    
    
    
    
    
    
Total  Total  

 
 
 
Number of earned credits that apply toward certificate: ______________________________ 

Number of credits left to earn for certificate:  ______________________________________ 

CERTIFICATION:    The courses listed are required for the student’s certificate. 

 
Advisor’s Signature:  _________________________________ Date:  ________________ 

 
Student’s Signature:  __________________________________ Date:  ________________ 
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