COSUMNES
RIVER COLLEGE

Cosumnes River College
High School Course Articulation Agreement Proposal

Articulation agreement requests must be submitted to CRC by April 1 of the academic year immediately preceding the
Agreement Effective Year request.

Please type all information, except signature

Agreement Effective Years Requested:
(Ex. 2025-2026 to 2026-2017)

High School District: High School Name:
Discipline: General Course Title:
College Course Title: HS Course Title:
College Course Number: HS Course Number:
College Units: HS Credits/Hours:

College Prerequisite(s):

HS Prerequisite(s):

College Advisories/Recommendations:

HS Advisories/Recommendations:

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

HS Course Content and Final Assessment (Up-to-date documents be submitted with this form for College Faculty Review):
[}

HS Course Learning Outcomes and Objectives / Competencies and Skill Requirements - At the conclusion of this course, the
student should be able to:
[ J

HS Course Evaluation and Assessment Methods (list any software, exams, and submit final exam with this form for College Faculty

Review; list any industry certification or licensure, as well):
[ J

HS Sample Textbooks or Other Support Materials (including Software):
[}

College Faculty Decision to Post Letter Grades to Transcript (Select One): Yes | | No

College and HS/ROP Signatures Please type/print your name: ‘ Signature:

College Department Faculty:

College Department Chair:

College Curriculum Committee Chair:

College Administrator:

HS/ROP Department Faculty:

HS/ROP Administrator:

CRC Office Use Only: CRC Office Use Only:

College TOP Code: HS/ROP Code:
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COSUMNES
G RIVER COLLEGE

High School to College Career Pathways
Course Articulation Agreement with Cosumnes River College

Effective Dates and Renewal

An approved Articulation Agreement will become effective July 1, once all signatures have been obtained and will be in
effect for two years, ending on June 30 of the second year. Once approved by the CRC Curriculum Faculty Chair, and
unless the course of study or course of record changes or high school teacher changes, this articulation agreement is
valid for two academic years from its effective date. After two years, a Course Articulation Renewal (if no changes to
course of study or course of record) or a new Course Articulation Agreement (if course of study or course of record has
changed) will need to be initiated and reviewed. The college or high school can request a course review at any time.

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

1. Completes all HS/ROP course work and examination(s) with a grade of “B” or “A”
2. Completes the Los Rios Community College District Enrollment Application (www.crc.losrios.edu “Apply to CRC”)
3. Provides a signed parental permission form to complete the Enrollment Application

HS teacher MUST submit a signed roster with grades by June (by the end of the academic year) for students to receive
college credit for the course.
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