
Tri-County Technical College 
Industrial Electronics Technology Department 

Technical Advanced Placement (TAP) Program 
  

Competency Verification & Teacher Recommendation Form  
 
 
SECTION  I (To be completed by the student) 

Please complete this section of the form and give it to your electronics/electricity teacher. 

Your Name (PLEASE PRINT): __________________________________      Phone:______________ 

Address:                                                                                                          SSN: _______________ 

City:                                                           State:                                       Zip: ________________

High School: ___________________________________________________ Grade: ______________

Career Center: __________________________________________________ 

SECTION  II (To be completed by the teacher) 
I verify that this student has mastered the major competencies in one or more areas of industrial electronics by having placed my 
initials next to the appropriate course title (s) listed below, and I understand that in order to proceed further with TAP procedures 
 for the DC or AC sequence, competency must be verified in both courses as indicated below.  Furthermore, I recommend that this 
student be approved to proceed further in the TAP process by registering for the appropriate transition course, which I understand 
will be scheduled by the Industrial Electronics Technology Department Head. (please initial each one) 
 
_____1. DC Analysis and DC Circuits     _____4. Digital Electronics    

                  
_____2. AC Analysis and AC Circuits     _____5. AC/DC Machines with Electrical Codes 

 
_____3. Solid-State Devices          _____6. Motor Controls 
 
                      _____7. Electrical Installation/Electrical Code  

 

     
Teacher Name (PLEASE PRINT): ______________________________________ 

Signature: _________________________________________________  Date: _______________ 

Name of high school/career center course(s) in which this student gained the required competencies for  

possible TAP advanced standing: ____________________________________________________________  

Date of course completion or expected completion: _________________________ 

Comments (if applicable): ___________________________________________________________________ 

________________________________________________________________________________________ 
Please make a copy of this form for your records and mail the original to: Mr. Doug Allen, Industrial Electronics Technology 
Department Head, Tri-County Technical College, P.O. Box 587, Pendleton, SC  29670.  (Questions regarding TAP procedures 
should be directed to Mr. Allen at 646-1408, or toll free in the 864 area code: 1-866-269-5677. extension 1408.)       
               

                                          AB: 5/9/05 


