
 
 
 

 
NEW  
 
ARTICULATION REQUEST  
COVER SHEET 

 
 
Date: _____________________________ 
 
 
Content Teacher: __________ Phone Number: _____________________ 
High School: ____________________________________________________________________________ 
Articulation Request Prepared by: ________________________________Phone Number: _______________ 
 
High School Courses:     College Course #/Name to Articulate: 
__________________________________  ____________________________________ 
__________________________________  ____________________________________ 
 
Please attach the following documents: 
 
 Course Number and Title    I have reviewed the latest NSCC 
 Course Description      Articulation requirements/guidelines 
 Prerequisites (if applicable)    for each college course listed above. 
 Content Outline 
 Course Goals/Competencies     Prepared by: _____________________ 
 Instructional Mode 
 Materials of Instruction (textbooks, software, etc.) 
 Evaluative Procedures 
 
 Approve   
  
 Disapprove        

(Provide explanation) 
 
Signature of NSCC Faculty: ________________________________Date:___________________ 
   
Comments:________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Submit to:      
Walter Stone, Dean 
Postsecondary Transition 
Programs 
North Shore Community College 
One Ferncroft Road, DB117 
Danvers, MA  01923 
P:  978 762-4000 x6292 
wstone@nortshore.edu 
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