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  Request for Articulated Course Credit Application

Instructions for Staff and Administrators to Request Articulated Course Credit from LCCC
1. Complete the following (one per course) before submitting:
· Request for Articulated Course Credit form (Page 1)
· Course Information and Analysis/Student Requirements for Credit Award form (Page 2) 
· Recommendation for Approval (Page 3)

2. Attach the following to support your request:

· A detailed course syllabus for each course requested, include skills being taught within the topic
· A listing of the assignments given in the course, including in-class homework, projects, papers, etc. 
· A listing of the assessments given in the course, including final grading scale
· Any other required documentation (as identified by the Institution’s instructor and LCCC faculty member)   

3. Obtain all Institutional signatures on the forms before submitting your request to the College.  

THE AGREEMENT MAY REMAIN IN EFFECT FOR UP TO 2 YEARS and EXPIRE ON JUNE 30 OF THE YEAR INDICATED


Request for Program:  High School ______   Adult   _______   Other _____________________________________________

Is request for a New or Renewal agreement? (circle one)    If renewal, expiration date of prior agreement:  ________________
Institution Name:  _____________________________________​​​​​​__________    Phone Number: ________________________
Address, City, Zip:  _____________________________________________________________________________________   
Institution’s Contact Name:  __________________________________    Contact Phone Number: ______________________ 

Contact Email Address: _________________________________________________________________________________


Articulated Course Requested (One course per application)

	Institutional 
Course or Program
	LCCC Course #
	LCCC Course Title
	LCCC
Credit Hours

	
	
	
	


Request(s) Approved   _____ Yes    _____ No      ___________________________________________________







   Signature, District Superintendent or Administrator                                Date















                                                                           ________________________________________________________






    Print Name, District Superintendent or Administrator

Request(s) Approved    _____ Yes    _____ No      ___________________________________________________







    Signature, LCCC Provost/VP for Academic and Learner Services             Date
If disapproved, please summarize reason:____________________________________________________________________

�





LCCC Use Only:	


Received from Institution: ________________   Agreement Expires:  June 30, _______________	 Extended: _________________     


LCCC Division Notified: _________________    Received from Division: _______________    Institution Notified: _________________   


Signed Agreement Received from Institution: _______________  








                                                                                                                                         
                                                     Revised December 2009 

