
 Revised  08/2021 

PETITION FOR ARTICULATED CREDIT 
Complete the information below and submit with a final official high school transcript to the P-12 Partnership office.  

Petitions must be submitted within 12 months of high school graduation.  
469.365.1850 (p) |  dualcredit@collin.edu   | http://www.collin.edu 

PLEASE PRINT 

__________________________________________________________________        ___________________________  
Last name                                  First   Middle                 Collin CWID # 

____________________________       __________________________________         
Collin E-mail Address       Phone 

_______________________________________     _______________________       _____________________________ 
High School                                                              High School Graduation (mm/yyyy)                            Collin Major 

As a student presently enrolled at Collin College, I hereby certify that I have satisfactorily completed the high school 
ARTICULATED course(s) previously approved under an articulation agreement. I request the credit for this course appear 
on my transcript at Collin College and understand the course cannot be removed from my transcript once it is posted. I 
also understand that the course will count toward my credit hours earned at any Texas institution of higher 
education and may reduce or eliminate my qualifications for a rebate under the Tuition Rebate program for 
Qualified Undergraduates. 

________________________________________    ________________ 
Student Signature         Date 

Student should list course(s) to receive articulated college credit. P-12 Partnership representative will complete 
the shaded area verifying successful completion of the end-of-course competency assessment. 

High School course(s) to receive articulated credit Exam Date Score Competency 
Achieved (Y/N) 

P-12 Partnership Representative’s Signature:_____________________________________________

Student has completed 3 credit hours (non-developmental) with Collin College.  

Registrar’s Signature:_____________________________________________ 

DO NOT WRITE BELOW THIS LINE 

College Course Number Title Cr. hrs 

Registrar approved__________________Date_______ Credit Posted to Transcript _________________Date___________    
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