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Teacher/Articulation Assignment/s for   

High School/District: __________________/____________________ 

 
Teacher Name: _________________________________________________________________________ 
 

Phone: (          )         Fax: (          )      
 

E-mail:            
 
For reference, the College Credit and Careers Network Tech Prep Articulation titles and course competencies 
are listed on the web at www.CollegeCreditCareersNetwork.org (see Educators FAQ’s) 
 

Articulation title College College Course Credits HS Class 

     

     

     
 

 
Signatures Required:  I certify that in 2009-2010 I will teach the high school course/s to meet 100% of the college 
course competencies outlined in the articulation agreement/s listed above.   
 
              
Teacher Signature       Date 
 
              
CTE Director Signature       Date 
 
 

To ensure your students ability to register for the correct college course articulations offered at your high 
school, please submit course information promptly. 
 

Return form to:  College Credit and Careers Network 
3000 Landerholm Circle SE 
MS W100 
Bellevue, WA  98007 
 

Phone: 425.564.2774     Fax:  425.564.3094  
   Email: tretting@bellevuecollege.edu  

College Credit and Careers Network 
 

TECH PREP DUAL CREDIT 2009-2010 TEACHER VERIFICATION FORM 

http://www.collegecreditcareersnetwork.org/
mailto:tretting@bellevuecollege.edu

