[image: image1.png]



LTC GREATER ACADIANA REGION 4
INTENT TO ARTICULATE
Name:  _____________________________________________________________

SSN:  _______________________________________________

High School:  _______________________________________________________

Date of Graduation from High School:  _____________________

LTC Program of Interest:  ______________________________________________________________________________________________________________

List course(s) for which articulated credit is requested (Print in ink or type).  Note:  Approved Articulated Credit earns an LTC Grade of “P” for Non-Traditional Credit.

	
	High School Course Letters/

Course Number
	
	High School Course(s) Name
	
	LTC Course Letters/ Course Number
	
	LTC Course(s) Name
	
	For Office Use Only

Approved/Denied

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	
	
	
	
	
	
	
	
	N/A
	
	Denied
	
	Approved
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	N/A
	
	Denied
	
	Approved
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	N/A
	
	Denied
	
	Approved
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Reason(s) for Denial:

	1.
	
	Grade Requirement Not Met
	
	Course Not Articulated
	
	Time Frame Has Elapsed
	
	Other:  
	

	2.
	
	Grade Requirement Not Met
	
	Course Not Articulated
	
	Time Frame Has Elapsed
	
	Other:  
	

	3.
	
	Grade Requirement Not Met
	
	Course Not Articulated
	
	Time Frame Has Elapsed
	
	Other:  
	


__________________________________

_____________


______________________________

____________

Student Signature





Date



High School Counselor



Date

________________________________________

________________

LTC Student Affairs Officer




Date
For Office Use Only





Received By: ______________________





Date:  ____________________________
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