Q High School Articulation Agreement

SIERRA Request Form

High School District:

High School Name:

College Course Title:

HS/ROP Course Title:

College Course Number (ex: weLD 1A):

HS/ROP Course Number:

College Units:

HS/ROP Credits/Hours:

HS/ROP Course Description - This course is an introduction to...

The following materials must be submitted with this form:

0 HS/ROP Course Outline

0 HS/ROP Competencies & Skill Requirements (knowledge/skills that students should possess after completing

course)

[0 HS/ROP Course Measurement Methods (list of exams, including final exam & any industry certification or licensure)
0 HS/ROP Sample Textbooks or Other Support Materials (including software):

Additional Articulation Requirements
College credit will be granted only if the student:

1. Completes the Sierra College application (www.sierracolIege.edu/admissions)

2. Completes a high school articulation request form and submits it to the Admissions & Records Department

College Faculty Decision to Post Letter Grades to Transcript (Circle One):

Yes

No

College and HS/ROP Signatures

Please type/print your name:

Signature:

Date:

College Department Faculty:

College Division Dean:

College Curriculum Committee Chair
(consent):

College Administrator (Articulation
Officer):

HS/ROP Department Faculty:

HS/ROP Administrator:

Office Use Only:
College TOP Code:

Office Use Only:
HS/ROP Code:

Note: This agreement is valid for two years after approval. A renewal application must be re-submitted every two years, or sooner, if curriculum is

changed by either the HS/ROP or Sierra College.

Version: 08/01/22
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