
High School Articulation 
Consideration for Articulated 

High School Credit 

Contact High School Programs for more information 719-502-3111 or hsp@pikespeak.edu 

For consideration, high school courses must meet 100% of the course learning outcomes offered at PPSC. Colorado 
Community College System offers an excellent resource of all course descriptions offered at affiliate colleges, 

http://cccns.cccs.cccoes.edu/login.asp. At the login prompt, do not enter any information. 

All articulation requests must be CCCS approved program courses. 

High School Course Title: High School Course Number: Semester Long: ☐ 

Year Long: ☐ 

High School(s) Where Course is Offered: School District:  

Contact Person: Phone:  Email: 

Recommended Grade Level:      ☐9      ☐10      ☐11      ☐12 Total Contact Hours: 

Course Description: 

Text Used: 

Software Used: 

Please include the following in your submission packet: 
1. A detailed course outline, listing what is covered on a weekly basis. 
2. Specific competencies including measurable statements of what students should know and be able to do at the end of the course.
3. Performance assessment methods (projects, tests, writing, portfolios, presentation, etc.) Please attach representative sample(s). 

- Microsoft Office courses must include projects and assessments for all components of the software (Word, Excel, PowerPoint and Access). 

I certify that this course is taught by an area-specific credentialed instructor, and the information submitted is accurate. In the course 
name, curriculum, or instructor changes, the school district must submit the course for reapproval for continued articulation. 

_________________________________________ _________ _________________________________________ _________ 
District Representative Signature Date College Department Chair Signature Date 
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