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High School Instructor’s Request to Articulate a Course Form

High School Contact Information

Date:

High School Instructor:

Email:

Phone Number:

School:

District:

High School Course Information

High School Course Title:

Number of Class Hours:

Credits:
Level of Class:  Sophomore [ ] Junior [ ]  Senior [ ]

Short Description

SCC Course to Articulate With:

Other Comments:

Please return this form by email to Claire Gover, Executive Coordinator, Academic Affairs,
Claire.Gover@solano.edu - Phone 707-864-7102
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