
Request for Consideration of Articulation of High School/ROP Course 
with Las Positas College 

 
Check the appropriate box: We would like this course to be considered as a Noncredit Articulated course at LPC.  

Students will NOT receive course credit at LPC.                                                
- OR -  We would like this course to be considered as a Credit By Examination Articulated course 

at LPC.  Students WILL receive course credit at LPC. 

NOTES: 1.   Use a s
                        2.   Attach 

3. Attach 
High School/ROP ___________

Contact Information: Nam
                              

       Telephone Numbe
 
                             Emai
 

                        Address
                                      
                        
                                           

Requested Course 

 

 

High School/ROP Course Nam

            Course Numb

          Target LPC Course Nam

          LPC Course Numb

High School/ROP Instructor Sig
 
Principal/Superintendent/Direct
 
Send form to:  Janice E. Noble, D

           Las Positas Colleg
             3033 Collier Cany
 
College Application A
 
Route To Discipline Dean ____
 
Route To Discipline Faculty ___
 
Contact Of HS/ROP Instructor _
 
  (comments) _
 

 
   ____DENY       Reason fo
 
   ____PROCEED                    

 
Return to LPC Dean of HS
 
If request is approved, Hig
eparate form for each course. 
the course outline for the course. 
the course final if course is to be considered for Credit By Examination.  
_________________________________________________________________________             

e:     ______________________________________________________________________  
                                                              

r:    _______________________________________________    ext: __________________ 

l:    _______________________________________________________________________ 

:     _______________________________________________________________________ 
                
      _______________________________________________________________________ 
         

e:  __________________________________________________________________________ 

er:  ____________________________ 

e:  __________________________________________________________________________ 

er:  ____________________________ 

nature___________________________________________ Date____________________ 

or_______________________________________________  Date____________________ 

ean of Academic Services (HS/ROP Articulation Director)  
e 
on Rd., Livermore, CA  94551 

pprovals 

_________________________________________________  Date____________________ 

________________________________________________  Date____________________ 

________________________________________________  Date____________________ 

______________________________________________________________________________ 

r Denial _______________________________________________________________________ 

              _______________________________________________________________________ 

/ROP Articulation.  Dean is to contact HS/ROP to inform them of request result. 

h School/ROP should proceed to Step 2: “Articulation Agreement Form” 


	Requested Course
	3033 Collier Canyon Rd., Livermore, CA  94551

	College Application Approvals

