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APPLICATION FOR ARTICULATED CREDIT

 NAME: _____________________________________________________________________________________________________
                            Last                                                                          First                                                                                              Middle

 STUDENT ID # :  _____________________________________ DATE: ___________________________________

 EMAIL: ___________________________________________ CONTACT PHONE: __________________________

BIRTH DATE: ______________________ High School Attended:_________________________________________

I give permission for my high school to release my transcript to MTCC.

Student Signature:_______________________________________________ Date:__________________________

ARTICULATED CREDIT
(MCS & MTCC Staff only)

  High School Course Name & Number       Year course was taken            VOCATS SCORE                     Final Grade               MTCC Course Name & 	      	
                                                                                                                                                                                                                                Number

1.

2.

3.

4.

MTCC articulated credit given.

Signature: _______________________________________________________________________  Date:___________________________

MHS Signature: _________________________________________________________________ Date:_____________________________

Title_____________________________
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