
BAKER COLLEGE - APPLICATION FOR ARTICULATION 

Instructions: 

The student should complete all fields on Page 1, including student signature. The instructor should complete the 
subsequent page and submit the entire application on behalf of the student. 

To be considered for articulation credit, the student must: 

1. Complete the Baker College Application and pay the application fee. 
2. Demonstrate mastery of competencies by earning a grade of “B-” or higher in each course where articulated credit 

is being awarded. 
3. Completed courses within 12 months of your high school graduation. 
4. Have the instructor submit the Application for Articulation. 

Please note that Baker College reserves the right to deny credit unless you achieve a GPA of 2.0 or higher during your first 
academic year at Baker College. 

To be completed by the student: 

High School/Technical Center where CTE course was taken: 

_______________________________________________________________________________________________________ 

Student’s Name (First, Middle and Last): _______________________________________________________________________ 

Street Address: ______________________________________________________________ City: ________________________ 

State: ______ Zip: __________ 

Date of Birth: _______/_______/_______ Telephone: ______________________________ EMC Student: Yes ______ No _____ 

High School: __________________________________________________________ HS Graduation Year: __________________ 

Intended Program at Baker College: _________________________________________________ Baker UIN: ________________ 

Student Email ___________________________________________ 

Signature: ________________________________________________________________________ ___________________________ 
Student’s Signature Date 



To be completed by the instructor: 

1. Refer to the Statewide Agreement Summary to determine what courses the student may be eligible for and which 
CIP code to use. 

2. If filling out by hand, complete in ink and write legibly for scanning purposes. 
3. Enter one letter grade (no percentages, please). 
4. Only enter and approve courses in which the student has met the criteria–if the student did not meet requirements, 

there is no need to list the course or letter grade earned. 
5. Email completed form to registrars@baker.edu. 

Instructor: ________________________________________ Instructor Email __________________________________________ 

Baker Course Title Baker Course # Credits High School/Tech Center 
Name/Number 

HS Program 
CIP Code 

Grade 

I certify that I have examined the outcomes for the Baker College course (s) and that the student listed has successfully completed 
work at the secondary level that is essentially the same in content and depth with a grade of B-= 2.7 (on a A=4.00 scale) or higher. I 
therefore recommend that the student receive Baker College credit for the course (s) above. 

Signature: ________________________________________________________________________ ___________________________ 
Instructor’s Signature Date 

https://www.baker.edu/wp-content/uploads/2023-Statewide-Articulation-Agreement-Updated-7.31.2024_acx.pdf
mailto:registrars@baker.edu

