
	
Request for Statewide or Independent Ar4culated Credit Award 

This form should be forwarded by the High School Guidance Office to the Cape Cod Community College Admissions Office along 
with a copy of the student’s final high school transcript.  

In accordance with the _________________________________________ Statewide or Independent ArCculaCon Agreement 

between _________________________________________________ High School and Cape Cod Community College (4Cs), the 

following student requests to receive arCculated credit for the program listed above: 

Last Name: _______________________________________ First Name: __________________________ Middle IniCal: _____   

Mailing Address: ________________________________________________________________________________________ 

City: ___________________________________________________   State: _________________ Zip Code: _______________  

Best Telephone Number for Contact: _________________________________________________________________________________ 

Student ID# (if known): _______________ Date of Birth: ___________________ High School Year of GraduaCon: __________ 

CRITERIA FOR CREDIT AWARD: 
• Student earned a B average or above (minimum 3.0) for courses/program being arCculated  
• Student earned a C average or beVer in overall GPA (minimum 2.5) 
• A final High School transcript has been reviewed and provided 
• All 4Cs admissions requirements have been met 
• The ArCculaCon Agreement with High School and 4Cs is current 
• Request for credit is within two years of high school graduaCon, noCng that some excepCons may apply 

PLEASE NOTE: A copy of the student’s ServSafe CerCficate/score must accompany requests for culinary arCculated credit. 

If known, please provide the following informaCon below. If not known, please enter only the High School Program or Course. 

Approval by High School 

I have reviewed the student’s transcript for meeCng criteria based on the arCculaCon agreement on file. The student should be 
awarded credit if meeCng admissions requirements at Cape Cod Community College. 

High School Administrator/Guidance Signature: ____________________________________________ Date: ______________ 

High School Administrator/Guidance Name: __________________________________________________________________  

Contact Email/Phone Number: _________________________________________________________ 

      High School Program or Course(s)                                           CCCC Course(s)                                                      Credits
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