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Washtenaw Community College

Office of Curvienlum and Articulation Services

Course Information
WAF 201: Special Topics in Weldin  1-8 Credit(s)
Preregs: WAF 105 or WAF 111 or WAF 112 or WAF 227 Effective Term: Fall 2001
Coregs: Current Syllabus Date:
Max Enrofimeant: 30

lecture, lab, 15 clinical, 120 other, total contact hours
Fulifilis Core Elements: None
Course Description:

The focus of this coursevaries, depending on students’ individual goais and objectives. Some students may use this course to
construct a project. Others may wish to brush up their skills for a welding certification. Credits and contact hours will vary for
each student. Students complete a "plan of work” during the first class.

This course has Conditional Approval for Fall 2001
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