
Request for Consideration of Articulation of High School/ROP Occupational
Course with Chabot College

We would like this course to be considered as a Credit By Examination Articulated course at Chabot College.

NOTES 1. Use a separate form for each course.
2. Attach the course outline for the course.
3. Attach the course final.

High School/ROP: ______________________________________________________________________

Contact Information:

Name: ___________________________________________________________________

Telephone Number: _________________________________________________ Ext. _____________

Email: ___________________________________________________________________

Address: ___________________________________________________________________

City, State, Zip: _______________________________________________________________________

Requested Course

High School/ROP Course Name: _______________________________________________________
Course Number: _______________________________________________________

Target Chabot Course Name: _______________________________________________________
Chabot Course Number: _______________________________________________________

High School/ROP Instructor Signature__________________________________   Date: _____________

Principal/Superintendent/Director _____________________________________   Date: _____________

Send Form to: Tom Clark, Dean, Chabot College
25555 Hesperian Boulevard
Hayward, CA 94545

Also: Send an Email with Form attached to: tclark@chabotcollege.edu
(signature not required on Email attachment)

College Application Approvals
Route to Discipline Dean _____________________________________________________________
Route to Discipline Faculty ___________________________________________________________
Contact of HS/ROP Instructor _________________________________________________________
Comments: ________________________________________________________________________

DENY Reason for Denial: _____________________________________ Date: _________
PROCEED ____________________________________________________ Date: _________

Return to: Chabot Dean of HS/ROP Articulation. Dean will contact HS/ROP to inform them of request result.
If request is approved, High School/ROP should proceed to Step 2: “Articulation Agreement Form.”
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