CTE Transitions Program
REQUEST FOR CREDIT BY EXAM
WITH THE SAN DIEGO COMMUNITY COLLEGE DISTRICT

Date Submitted:  __________, 20 _____   Campus:   Mesa _____ City _____  Miramar  _____

High School District: ____________________________________________________________

High School Site(s):_____________________________________________________________ _____________________________________________________________________________

Regional Occupational Program:___________________________________________________

High School Course or program: ___________________________________________________

Contact Person:  _______________________________________________________________


Address: _______________________________________________________________

 
Phone:    ______________________________
Contact Time: _________________

College Course Number and Title to be considered for articulation: 

College Course: ___________________________________

College Course: ___________________________________

College Course: ___________________________________

_____________________________________________________________________________

Materials from High School District attached:
_________ Course Outline(s)








_________ List of Competencies/Objectives

Information:


Length of Course:  _________


Name of Textbook(s):


_______________________________________________________________________


_______________________________________________________________________


Equipment used:

Name of contact teacher(s):

Name


        
       Telephone No.

Contact Hours

E-mail
_____________________
       _____________

____________
​​​____________

_____________________
       _____________

____________
____________

_____________________
       _____________

____________
____________

(For Tech Prep office use only)

College courses(s) to be considered:


Course No(s).




Course Name(s)

College Contact Person:  ____________________________ Phone: ______________________

Contact Date:
_____________________________________

Best time to contact: ________________________________
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