Carl Sandburg
College

REFRIGERATION APPLIANCE REPAIR
Class Schedule Spring 2010

Refrigerator/Freezer service is an appliance specific training course designed to provide an in-
home service professional with the skills and knowledge to correctly and efficiently diagnose and
repair residential refrigerators and freezers. The class will also cover: DC and AC electrical
circuits, the use of a multi-meter in troubleshooting electrical circuits, and interpretation of
electrical symbols found in home appliance diagrams.

Class Schedule:
Monday — Friday, meets April 19 - 23. Class begins at 1 p.m. on Monday and ends at 12 p.m. on
Friday. Class meets 8 a.m. — 5 p.m. on Tuesday — Thursday.

Class Fees

$475 per person for one week class for non-brand specific. The course fees include instructor costs,
class materials, supplies, and daily lunch. Students are responsible for lodging and transportation.
If students wish to earn the AHAM NARDA REFRIGERANT RECOVERY CERTIFICATION,
there will be an additional fee of $85 each. Please confirm interest in the Certification Exam at the
time of registration.

Location of training:
Carl Sandburg College, Center for Manufacturing Excellence (Building G), 2051 Tom L. Wilson
Boulevard, Galesburg, Illinois, 61401

Instructor Highlights

Jack Dillon owned and operated an lllinois appliance store for over 20 years and continues as an
appliance repair technician in both Illinois and Wisconsin. He has over 30 years of appliance repair
field experience for nearly every brand. Jack has earned many industry certifications and has
taught appliance repair and service training for Carl Sandburg College since 2001.

To register, complete the registration form and mail to: CSC/CME, 2051 Tom L. Wilson Blvd.,
Galesburg, Ilinois 61401............... or fax to: (309) 345-3526. For more information about additional
Appliance Training opportunities, lodging or to register by phone: Call Linda at (309) 345-3501.




Carl Sandburg BUSINESS COMMUNITY/CONTINUING EDUCATION
X College

TERM: FALL SPRING SUMMER YEAR:
Name: SS#
Last First MI
Address:
Number & Street, Apt. #, Rural Route #, or P.O. Box Number County
City State Zip
E-mail Address: E-mail #2:
Gender: F M Day Phone: (DA) Business Phone: (BUS)
Date of Birth: / / Evening Phone: (EV) Cell Phone: (CELL)

Mo Day Year
Ethnic (Check One):
Are you Hispanic or Latino? O Yes, Hispanic or Latino (HIS) O Not Hispanic or Latino (NHS)
|ﬂe you from one or more of the following racial groups? (Check all that apply)

O American/Alaskan Native (AN) CINative Hawaiian or Other Pacific Islander (HP)
O Asian (AS) Owhite (WH)
O Black or African American (BL) [Choose Not to Respond (NR)

O Hispanic or Latino (HL)
Please identify your primary racial/ethnic group. (Check One)

O American/Alaskan Native (AN) OINative Hawaiian or Other Pacific Islander (HP)
O Asian (AS) OWhite (WH)
O Black or African American (BL) OChoose Not to Respond (NR)

O Hispanic or Latino (HL)
| Are you in the United States on a Visa—Non —resident Alien?

O Yes, In the United States on a Visa Provide Home Country of Origin:
OO Not In the United States on a Visa

| Educational Goal (check one)

O To prepare for transfer to a 4-year college or university (TR) O Unknown (UN)
O To improve skills for my present job (PJ)

O To prepare for a future job immediately after attending CSC (FJ)

O To prepare for the GED exam or improve basic academic skills (GE)

O For personal interest/self-development—not career oriented (P1)
Indicate Your Highest Level of Education Previously Attained (Check One):

O Doctoral Degree (D)) O Master’s Degree (M) [ GED (G)

O 1% Professional Degree (P)O Bachelor’s Degree (B) O None (N)
O Some College (S) O Associate’s Degree (A)O0 Other (O)
O High School Diploma (H) O Certificate(C) O Unknown

I verify that all of the above information is accurate and truthful as of this date.

Signature Date

Course Prefix & Number Section Course Title Credit Hours

APP EOQ1 531 Refrigeration Appliance Repair 2 sem.hrs.




