
ARTICULATION 
SAN JOAQUIN DELTA COLLEGE/SECONDARY SCHOOL 

APPLICATION FOR COLLEGE CREDIT 
(Submit application along with Official Transcripts from High School/Secondary School to the 

Admissions & Records Office, Holt 101) 
 

(Please print or type) 
 
Student First Name_______________________ Student Last Name_______________________ 
 
Delta Student ID #     98 -________-________ 
 
High School/Secondary School____________________________________________________ 
 
I am applying for the college credit agreed upon in the formal articulation agreement between my 
secondary school and the San Joaquin Delta Community College District. 
 
To receive credit, I confirm that I have: 
 

• Successfully completed the courses listed below that were required according to the 
agreement 

• Filed an Application for Admission to San Joaquin Delta College 
• Requested credit within two years of course completion or no later than two years after 

high school graduation. 
 
High School/Secondary Course Taken          Equivalent Delta College Course 
 
 
 
 
 
 
 
Student Signature________________________________              Date_____________________ 
 
 
 
Secondary Transcript received, evaluated, and approved according to the articulation agreement. 
 
 
______________________________________          _____________________ 
               SJDC Articulation Officer      Date 
 
A&R Office Only 
 
Processed by:_______ SJDC Course/CCN:_______/________  Posted Grade:____  Date:______ 
 
Processed by:_______ SJDC Course/CCN:_______/________  Posted Grade:____  Date:______ 
 
Processed by:_______ SJDC Course/CCN:_______/________  Posted Grade:____  Date:______ 

Effective 05/13/08 


