
High School Articulated Credit Verification Form 

Name:   ______________________   ____________________   _________________________   DOB: ___________ 
 First/Given   Middle Last/Family   Month/Day/Year 

Address: ___________________________________   ________________________   ____________   __________ 
 Mail/Street Address  City  State  Zip 

High School: ________________________________________________  Year Graduated:  _________ 

School District: ____________________________________  

Articulated Credit Eligibility Certification 

The above-named student has satisfactorily met the performance standards for the following state approved secondary program: 

Completed CIP Code MI State Secondary Program Name Segments Required 
☐ 01.0601 Commercial Horticulture Operations 1 – 12 units 
☐ 49.0102 Aviation at Countryside Academy 1 – 12 units 

Andrews University has agreed to articulate and award transfer credit for the following courses: 

Credit Requested Course Number Course Title Credit Award 
☐ ANSI 114 Introduction to Animal Science 3 semester hours 
☐ HORT 150 iGrow 4 semester hours 
☐ AFLT 115 Private Pilot Ground School 3 semester hours 

Verification of Completion 

Students may request credit within two years of high school graduation, once enrolled in classes as an AU degree student, and meeting all 4 
criteria below, in order to be awarded credit.  Students, please request your counselor to verify you quality by checking this list, then email 
to the Academic Records who will get departmental approvals before entering the credit.

☐ 1. The High School is authorized by the State of Michigan to teach the secondary program checked above.
☐ 2. Student completed the State Approved CTE program checked above.
☐ 3. Student passed competency test, if required. For Aviation, a copy of the FAA certificate is attached.
☐ 4. Student earned a final grade of “B” or better.

School Approval. Email signed form to academicrecords@andrews.edu.

  ________________________________________      ________________________   ___________ __________________________________    
Counselor Signature   Print Name                   Cell/Email   Date 

AU Department Approval. Return signed form to academicrecords@andrews.edu.
 __________________________________     _________________________________________      ________________________  ___________ 
Department Chair Signature  Print Name      Cell/Email    Date 

Comments: 
_______________________________________________________________________________________________________________________________________ 

Andrews University PreCollege Articulations 
Find current articulations & program agreements at 
andrews.edu/precollege 

1/19/2021 

Contact: 
Glynis Bradfield, Precollege Director 
Em: precollege@andrews.edu 

https://www.andrews.edu/services/precollege/
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