
Completed the high school course named in this agreement 

CCSF Course Title and Number:  

 
Credits/Units: 6 

Department:   

High School Course:  
 
Credits:  10 

 
High School: 

 

Articulation Type 
Instructor: choose one of the following criteria for granting articulation 

 
"Course to Course through credit by exam with a final course grade of _X_ or better 
Course to Course through Waiver (course and grade will not appear on the student’s transcript) 

 
This agreement must be reviewed and re-signed every two years or sooner if curriculum was changed by 
either the high school or CCSF. ' 

 
This Agreement replaces all previous agreements for the program Identified above. This Agreement 
will be reviewed by the SFUSD Supervisor of Career Technical Education (CTE) and the College 
Department Chair/Articulation Officer annually and will remain in effect unless canceled by either 
party having given a 30-day written notice. 
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