Fingerlakes

p COMMUNITY COLLEGE

Articulated Credit Application

Fairport High School
Fairport Central School District

Student’'s Name: SS#:

Home Address: Date of Birth:

High School Course(s) Required:
Arcr;irt]edcture . Send application to:
Technical Drawing & lllustration Finger Lakes Community College
If student completes each of the above course(s) with Office o%g?&?gﬂi“; gtn roliment
an 80% average or better, they are eligible to receive: Geneva, NY 14456

3 credits for atechnology, TECH, elective 315.789.6701, ext. 6018

To receive articulated credit, student must meet all
high school graduation requirements.

High School Counselor Date

FOR FLCC USE ONLY

Date Received:

The student has successfully completed the above requirements and is awarded the following credits:

Course # Credits

Signature: Date:
FLCC Official




