Tech Prep Articulation Agreement


Enter Postsecondary Institution
and
Enter High School/Career Center Or Secondary Program Name
The purpose of this agreement is to facilitate the transition of students from high school occupational and/or Career and Technical Education (CTE) program to the Enter Postsecondary Program Name.  Program is offered at Enter Location Name.
General Conditions & Requirements:

	1.
	Enter Text for First Condition/Requirement

	2.
	Enter Text for Next Condition/Requirement

	   
	     

	   
	     

	   
	     

	   
	     

	   
	     

	   
	     


Aligned/Articulated Courses:

	Michigan Career Pathway (Secondary):
	     

	Federal Career Cluster (Secondary):
	     

	PSN from CTEIS:
	     


	State Approved Secondary Program Name
	Aligned / Articulated Programs
	Postsecondary Program Name

	     
	
	     

	CIP Code Number:
	     
	
	CIP Code Number:
	     


	Local Secondary Course
	Segment
	Aligned / Articulated with
	Postsecondary Courses
	Course Number
	College Credits

	     
	     
	
	     
	     
	    Credit(s)

	     
	     
	
	     
	     
	    Credit(s)

	     
	     
	
	     
	     
	    Credit(s)

	     
	     
	
	     
	     
	    Credit(s)

	
	
	
	Total PS Credit(s) Possible:
	    


Postsecondary Institution will award articulated credit to students for the secondary program according to the condition/requirements as outlined in this agreement.  Tech Prep Articulated Credit applies to degrees and certificates.  This agreement is valid until date of discard.  Attached to this agreement is a Tech Prep 2+2 program of study for this agreement.
	Secondary School Information
	
	Postsecondary Institution Information

	Enter High/School/Career Center Or Secondary School Name
	
	Enter Postsecondary Institution

	Enter Mailing Address
	
	Enter Mailing Address

	Enter City, MI  Enter Zip Code
	
	Enter City, ENTER STATE  Enter Zip Code

	
	
	
	
	
	
	

	
	
	??/??/20??
	
	
	
	??/??/20??

	Secondary Instructor’s Signature
	
	Date
	
	Postsecondary Instructor’s Signature
	
	Date

	
	
	
	
	
	
	

	
	
	??/??/20??
	
	
	
	??/??/20??

	Secondary Authorized Administrator’s Signature
	
	Date
	
	Postsecondary Administrator’s Signature
	
	Date

	Enter Adminstrator's First & Last Name, Enter Academic Area
	
	Enter Administrator's First & Last Name, Enter Title Of Adminstrator


For the purposes of students enrolling and receiving articulated credit, this agreement remains effective for two additional years after expiration date to permit student access to agreed upon credits.

	For Office Use Only

	Implementation Date:
	     
	Expiration Date:
	     


 FORMCHECKBOX 
  Documentation of secondary instructional delivery/segments, which includes the postsecondary delivery (Examples – GAP Analysis, CIP Program Review Summary Document, (2010) Assessment Taken/Passed) is available for review at Enter Agency Name, Enter Contact Person's Name, Enter Phone Number.
OCTE – revised 01/2009


