
REQUEST FOR ARTICULATION 

High School District: _____________________________________________________________________

Address: ________________________________________ City: ___________________ Zip: ___________

Tech Prep Program: ______________________________________ Today’s Date:__________________

HIGH SCHOOL COURSE INFORMATION 

High School Name: __________________________________________________________________________

Course Title: _______________________________________________ Course #: ______________________

Name of Text Book:_________________________________________________________________________

Days per week: _________ Hours per day:_________Course Length: ____________ Total Hours: _________

High School Telephone Number:_____________________________________________ Ext: ______________

E-mail address: _________________________________ Teachers Name:______________________________

ARTICULATED WITH PALOMAR COURSE:

Palomar College Course Name: ___________________________________________________________

Palomar College Course Number: _________________________ Unit Value: ____________________

Please include the following materials in your articulation packet from the high school 
course:  (Note: materials required to begin the process.)  

• Course outline
• List of Competencies and Objectives
• Sample of exams or hand outs
• Sample of �nal exams or �nal project  

Additional comments or information: 

Submit your packet to:

CTE Transitions Office (formerly Tech Prep)
Palomar College, 1140 West Mission Road, San Marcos, CA 92069-1487

(760) 744-1150, Ext. 3047 •  E-mail: techprep@palomar.edu

Please allow 60 days for a response. 
Articulations Request submitted after Dec. 31 will be processed for the upcoming school year.
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