
High School/ROP Noncredit or Credit by Examination (CBE) 
Course Articulation Application for Las Positas College 

 
Check the appropriate box: The courses listed below appear in the list of Noncredit Articulated Courses for my school.             

I will NOT receive course credit at LPC.                                                
- OR -  The courses listed below appear in the list of Credit By Examination Articulated Courses 

for my school. I want to receive course credit at LPC for these courses. 

Important: 
 

High School/ROP _________

 
Print Name ____________
                        Last                  
 
Address__________________
                                                
               

_________________
                                  City         
 
Are you currently registered a
Submit application with your 
 
 Student Signature_________
 
Routing:  Give to high school/RO

 

I recommend that the student na
the LPC web site for the list of N

Date of 
Completion 

High School

  
  
  
  
  
  
  

 
High School/ROP Instructor Sig
 
Principal/Superintendent/Direct
 
Routing: Principal/Superintende

 
 

 
Dean of HS/ROP Articulation _
 
Registrar’s Office:  Posted on P
If you are applying for both categories, you must use two forms. 

___________________________________________________________________________             

__________________________                    _________-________-________  
             First                            Middle                                        Social Security Number 

_______________________________                         _______________________________ 
   Number and Street                Telephone Number 

________________________________                        _______________________________ 
                         Zip Code                                 Date of Birth 

t Las Positas College? Yes______  No______  If no, then print out & complete application. 
form.   

____________________________________        Date_____________________       

P instructor to sign and forward. 

RECOMMENDATION FOR ARTICULATION 
med above receive course articulation from Las Positas College for the course(s) listed below.  Check 
oncredit and CBE articulated courses for your school. 

 or ROP Course Title Las Positas College Course Title Grade Earned 
 in Course 

Units 

   
   
   
   
   
   
   

nature___________________________________________ Date____________________ 

or_______________________________________________  Date____________________ 

nt/Director send form to:  Birgitte Ryslinge, Dean of Academic Services (HS/ROP Articulation Director)  
        Las Positas College 
        3033 Collier Canyon Rd., Livermore, CA  94551 

COLLEGE APPLICATION APPROVALS 

____________________________________________________  Date____________________ 

RC______________ A&R Staff _________________________  Date____________________ 
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