
January 2017 

     ARTICULATED CREDIT REQUEST FORM

TO BE COMPLETED BY STUDENT 

Student Name:______________________________________________________________________ 

Address:___________________________________________________________________________________ 
Street City State Zip 

ID#:___________________________ Phone: _________________________ 

I agree to permit my High School/Career Technical Center instructor(s)/Records Office to provide 
Southern State with the information needed on this form. 

________________________________________   ___________________________________ 
Date of High School Graduation and/or CTC program completion      Student’s signature            Date 

TO BE COMPLETED BY THE HIGH SCHOOL/CAREER AND TECHNICAL CENTER INSTRUCTOR/OFFICE 

Name (s): __________________________________________________________________________ 

School/Center Name: ________________________________________________________________ 

School/Center Address:_______________________________________________________________ 
  Street    City   State    Zip 

My signature i


