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REQUEST FOR ARTICULATION

rec[ ] Re[A] Date Submitted: psod- \ 2005

High School District(s) and Site(s):  DiNU@ 8. Wnow SLH0OL-

Contact Person: ST \Spp Tile: CoxpsBAR
Address: 1527 &. GL FoTE Wh
Phone: 2A5-R20 Contact Time: B~ Lo

Identification of high school/ROP course (title and number) submitted for articulation:

Ko D piputaa.  EESOULCES

Materials/Information for the submitted course include:

1. Course outline(s) 3. Length of course 5. List of major items of equipment
2. List of competencies/objectives 4. Textbook/references list
Name of high school/ROP teacher:

Name Telephone Contact Hours
PGS Desror0 JReretamne  SAS Tawy Trin-Bpet
Prospective Articulated College Course Number(s): Course Title(s): Units:

N T (ongenrnon o Niqulbe HE0pE S Zunds

College Action o
Date received by Dean of Instruction: / Hgl / (053

Date received by Associate Dean:

Action by Inspeuctor/Department: Av\) Qv g Date: 5. ), Ol
/ . T :

Action f)y Associate Dean: =~ (/ Date:

Action by Curriculum Committee: Date:

(i request is disapproved, complete Articulation Request Denial form and distribute to all parties.)

If request is approved, the Department Head will complete an Articulation Agreement Approval form, obtain
approval signatures, and forward all documents (including college and high school/ROP curriculum) to State
Center Community College district for processing and distribution.

Date submitted to State Center: Revised 10/01/99

Rétwn o Dein oL TInSruchen Jer Signature





