BAKER COLLEGE
APPLICATION FOR ARTICULATION

High School/Career/Technical Center

Student's Name

First Middle Last

Address

Number and Street City State Zip
Date of Birth Telephone ( )
High School Year of Graduation

This certifies that the above-named student has satisfactorily met the competencies listed

in the enclosed competency Check Sheets and is recommended for articulation credit in

the following Baker College Course(s).
Baker Course Title Baker Course Number Quarter Credits
Signatures

High School Instructor/Trainer Date

High School Counselor/Program Administrator Date
High School Counselors Baker College Use Only
1. Please sign and attach this form to a Baker College Course Title Number Credit

Admission Application form with fee.

2. Include a signed Competency Check Sheet for each
course.

3. Return forms to:
Approval

Office of Admissions Academic Dean
Baker College Baker College

Program

Date

Accepted

Student’s Signature




