BAKER COLLEGE

ARTICULATION REQUEST FORM BY STUDENTS



Credit for articulation by test, high school or skill center will be granted by the Office of the Registrar upon the student's enrollment and completion of one successful quarter at Baker College, providing all criteria have been met for the articulation credit.



SECTION I



Student Name: ________________________________________
Social Security No: ________________________________________




Address: _____________________________________________
Phone: __________________________________________________




City/State/Zip: _______________________________________________________________________________________________________




Baker College Program: ________________________________
Term:   F   W   Sp   Sm   Year: _______________________________




High School: _________________________________________
Skill Center (if applicable): __________________________________




Student's program at Skill Center (if applicable): ____________________________________________________________________________




Address/City/State/Zip: ________________________________________________________________________________________________







SECTION II



TEACHER AFFIRMATION



This student has met the agreed upon tasks and performance standards and has the potential to articulate the Baker course(s) checked below:



BUSINESS/OFFICE ADMINISTRATION COURSES



To Articulate the Courses in This Column
Credit Hours
You Must Take the Follow-Up Course in This Column
Credit Hours













HEALTH AND HUMAN SERVICE COURSES



To Articulate the Courses in This Column
Credit Hours
You Must Take the Follow-Up Course in This Column
Credit Hours













GENERAL EDUCATION COURSES



To Articulate the Courses in This Column
Credit Hours
You Must Take the Follow-Up Course in This Column
Credit Hours













APPLIED SCIENCE AND TECHNOLOGY COURSES



To Articulate the Courses in This Column
Credit Hours
You Must Take the Follow-Up Course in This Column
Credit Hours























NOTE:  RETURN TO DEAN AT BAKER COLLEGE



SECTION III



BAKER COLLEGE APPROVAL





Registrar:  This student has competed the follow-up requirements for articulation credit and can articulate the course(s) below:

















______________________________________________________________________
____________________________________

Signature
Date













________________________________________________________________________________________________________________



PLEASE NOTE: Copies will be sent to the following UPON COMPLETION of Articulation: Dean, Registrar, Student, H.S. Contact Person.

________________________________________________________________________________________________________________







OFFICE USE ONLY
LETTERS SENT:
#1 __________________
#2 __________________
#3 __________________
#4 __________________
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This document can be located on the Administrative Website on the Articulation page under "Request Form."



