
 1.) Mt. San Antonio College and  _________________________________________________________________________________________________________________
 High School District • Regional Occupational Program • Adult Education – Please identify the agency FUNDING the course.

 2.) High School • Regional Occupational Program (ROP) • Adult Education Course:
  Authorized Instructors (3 Maximum– PLEASE PRINT) 1)  _______________________________________________________________

  _________________________________________________________________________  2)  _______________________________________________________________

   3)  ____________________________________________________________

 3.) Mt. San Antonio College agrees to provide students qualified under the terms of this Articulation Agreement:
College Credit by Exam

 ___________________________________________________  _________   _____________________________________________________  __________
 High School - ROP - Adult Ed Course Name Credits Mt. SAC - Course Title  Units

 ___________________________________________________  _________   _____________________________________________________  __________
 High School - ROP - Adult Ed Course Name Credits Mt. SAC - Course Title  Units

 ___________________________________________________  _________   _____________________________________________________  __________
 High School - ROP - Adult Ed Course Name Credits Mt. SAC - Course Title  Units

 ___________________________________________________  _________   _____________________________________________________  __________
 High School - ROP - Adult Ed Course Name Credits Mt. SAC - Course Title  Units

 ___________________________________________________  _________   _____________________________________________________  __________
 High School - ROP - Adult Ed Course Name Credits Mt. SAC - Course Title  Units
 Additional Requirements or Notes:

 4.)  It is the responsibility of the Instructor(s) named to inform students of this Articulation process and all student 
requests for Articulation must be submitted at the completion of all courses identified on this document.

 This agreement is valid for the school year  _________________________________________only. 
 Any curriculum changes at either institution involving the courses named in this document shall require this agreement to be renegotiatied.

 5.) To be completed by Mt. San Antonio College

College Professor  _____________________________________________________________________________________  __________________________
 (Please sign with red or blue ink) Date

Department Chair  _____________________________________________________________________________________  __________________________
 (Please sign with red or blue ink) Date

Division Dean  _____________________________________________________________________________________  __________________________
 (Please sign with red or blue ink) Date

Mt. SAC Articulation Officer ____________________________________________________________________________________  __________________________  
 (Please sign with red or blue ink) Date

  6.) To be completed by the High School District • Regional Occupational Program (ROP) • Adult Education department

Instructor  _____________________________________________________________________________________  __________________________
 (Please sign with red or blue ink) Date

Authorized Administrator  _____________________________________________________________________________________  __________________________  
 (Please sign with red or blue ink) Date

2 + 2 Articulation 
Agreement

Version 5.1 Revised 2016

Location

Mt. SAC Career Pathways Office
1100 North Grand Avenue  
Walnut, California 91789
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