
COLLEGE OF THE SISKIYOUS 

CAREER & TECHNICAL EDUCATION 

ARTICULATION CERTIFICATION FORM 

 
PART I:  TO BE COMPLETED BY THE STUDENT 

 

NAME_____________________________________________ DATE_____________________ 

 

ADDRESS____________________________________ CITY_______________ ZIP_________ 

 

HIGH SCHOOL_________________________________ SUBJECT______________________ 

 

COS GOALS:  Degree_______ Certificate________ Transfer________ Major_______________ 

 

BIRTHDATE___________________ SOCIAL SECURITY NO. _________________________ 

 

CURRENT GRADE LEVEL    9      10   11        12 

 

 

PART 2:  TO BE COMPLETED BY THE COS ARTICULATION INSTRUCTOR 

 

I certify that the above named student took the challenge examination or submitted a portfolio 

for the following COS articulated course on the date noted: 

 

___________________________________ Date _______________________20_____. 

 

 

________ The student passed the examination with a score of _________. 

 

________ The student did not pass the examination.  Score __________. 

 

________ The student portfolio has been accepted as passing. 

 

________ The student portfolio has not been accepted as passing. 

 

 

       ____________________________________ 

         COS Articulation Instructor 

 

       ____________________________________ 

         Date 

 

Credit for the class listed above (if student passed examination and/or portfolio was accepted) 

will automatically be posted to the student’s transcript. 

 

Copies to: High School Instructor 

  COS Career & Technical Education Dean 

  COS Director of Admissions & Records 

  Student 

6/09 


