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Petition for Credit by Examination for Articulated High School Course  

STUDENT INFORMATION  
 
 _______________________________________        ________________________________________           
Last Name                                                                            First Name                                               
    
_______________________________________         ________________________________________   
Date of Birth                                                                        Cerritos College Student ID Number 
  
_________________________________________________         ______________________________ 
Email Address                                                                                            Phone number 
 
________________________________________          ______________________________________ 
High School Name                                                                 High School Teacher Name                                                               
  
____________________________________________________        ___________________________  
Student Signature                                                                                          Date 
       
        I have read and understand the above information. Furthermore, I UNDERSTAND AND ACCEPT that by providing my 
full name in lieu of the electronic signature, I am acknowledging my agreement with the acceptance of these statements. 

  

COURSE INFORMATION 
 
________________________________________________________         _______________________            
Cerritos College Course (Prefix and Number)                                                     Units                             
   
_________________________        _________________________         _________________________        
Final Course Grade                             Date HS Course Completed                Term to be Posted 
 
_______________________________________           _______________________________________  
Cerritos College Instructor Name                                       Cerritos College Instructor Signature 
 

 

ADMISSIONS STAFF USE ONLY 

Action Taken:            Approved                Denied      

Reason for Denial:  ___________________________________________________________________ 

Processed by A&R Staff Name and Title:  _________________________________________________                                                                 

  

 



 
 

Eligibility Governing Credit by Examination for Articulated High School Course: 

1. Student must complete an online Cerritos College application for the term in which the credit is to 
be applied.  
 

2. Student must meet specific requirements for credit as detailed in the articulation agreement for 
that course.  Articulation agreements can be found at:  
https://www.cerritos.edu/epp/articulation_agreements.htm 
 

3. Student must fill out the “Credit by Examination for Articulated High School Course” form 
completely. 
 

4. Student must submit the form to the Office of Educational Partnerships and Programs. 
 

5. Student must submit the form within 2 years of completion of course. 
 

6. Student may earn up to a maximum of 15 units through “Credit by Examination”. 
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