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        Recommendations for Approval 

Site Visit Dates To:  _______________________  LCCC   ________________________  Institution   
RECOMMENDATIONS FOR APPROVAL

The following individuals have reviewed the articulated course request noted above and recommend approval:

INSTITUTION
_______________________________________________________________________________________________________
Institution’s Instructor Signature


     Print



     Date

_______________________________________________________________________________________________________

Institution’s Instructor Signature


     Print



     Date

________________________________________________________________________________________________________

Institution’s Principal or Administrator Signature
     Print



     Date
LORAIN COUNTY COMMUNITY COLLEGE

________________________________________________________________________________________________________

LCCC Division Faculty Signature


     Print



     Date
________________________________________________________________________________________________________

LCCC Division Faculty Signature


     Print



     Date

________________________________________________________________________________________________________

LCCC Division Dean Signature


     Print



     Date
Please be sure to attach a syllabus, listing of assignments, and listing of assessments for the course or program requested to be articulated (see page 1 instructions). Additional Sheets Attached?  ___ Yes  ___ No

Mail the original application and documentation to the following office:

If you have questions or need assistance regarding the programs, please call Lisa Neal at (440) 366-4846 or email lneal@lorainccc.edu.
ATTN DR CATHY DIETLIN


REACHIGHER: COLLEGE TECH PREP


LORAIN COUNTY COMMUNITY COLLEGE


201 BURNS RD


ELYRIA OH 44035
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