
 
 

ARTICULATED ADVANCED PLACEMENT CREDIT 
 

Application/Verification Form 
(2009-2010 A/V Form) 

 
*NOTE:  Prior to making application for articulated advanced placement credit, student must have submitted Ferris admission 
application and be admitted to the University. 
                                                                                                                This form must be received in the  

Articulation office by May 15, 2010 for student to 
receive credit.   

 
 Date of Application 
 
SECTION I                                            STUDENT INFORMATION 
 
 
Student Name:  _____  _____________  _________________________________ 
       Last    First      M.I. 
 
E-mail Address   _____________________________________________________ 
 
Home Address:  ___________________________________________________________ 
               Street                  

___________________________________________________________ 
               City    State  Zip   Phone 

 
High School:   ___________________________ Anticipated Grad Date: _____________ 
 
 
SECTION II                       CAREER TECHNICAL CENTER INFORMATION 
 
Career/Technical Center: ___________________________________________________________  
                                       (please print do not abbreviate) 
 
Student’s Career Pathway: ___________________________________________________________ 
 
Student’s Career Program: ___________________________________________________________ 
 
 
SECTION III                           FERRIS STATE UNIVERSITY INFORMATION 
 
Ferris Program:  ________________________________________________________ 

(name of program/major student plans to enter at Ferris)  
 
Date of Anticipated  
Ferris Enrollment:  (___) Fall-August       (___) Winter-January       (___) Summer-May 
 
    Year: ________________ 
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Application/Verification Form 
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This Page Must Be Completed By The High School Counselor, Faculty, and/or Administrator 
 
SECTION IV                              RECORD OF ASSESSMENTS AND SCORES 

 
• List Below:  (1) each course for which the student is applying for articulated credit, (2) the assessment that was used, 

and (3) the score that resulted from the assessment.   
• Attach: a copy of the score sheet from each assessment for each course the student is making application. 

 
NOTE:  A copy of the scores earned on the assessment(s) MUST be attached when submitting this form.  A “B” average in the CTC program is required for 
eligibility for articulated advanced placement credit (3.0 on 4.0 scale). 
 
Ferris Course(s) Requested for Credit  Assessment Used     Score 
 
___________________________ ___________________________  _________ 
 
___________________________ ___________________________  _________ 
 
___________________________ ___________________________  _________ 
 
___________________________ ___________________________  _________ 
 
SECTION V                           COMMENTS AND OFFICIAL SIGNATURES 
 
Student’s final cumulative GPA in Career Program: ______ (11th grade)  _______ (12th grade) 
 
Instructor’s Comments:  ______________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
_______________________________________________ _______________ 
Signature of Instructor     Date 
 
________________________________________________ _______________ 
Signature of Student Services Representative/Counselor Date 
 
________________________________________________ _______________ 
Signature of Career/Technical Center Administrator  Date 
 

 
 (For FSU use only.  Please do not write below this line) 

ARTICULATED ADVANCED PLACEMENT CREDIT AUTHORIZATION 
 
Results of Assessment:  (Articulated Advanced Placement Credit to be transcripted) 
Course#   Title       Credits 
____________  _____________________________________________________ ______ 
____________  _____________________________________________________ ______ 
____________  _____________________________________________________ ______ 
____________  _____________________________________________________ ______ 
           Total Credits Granted ______ 
 
_______________________________________________________  _____________________ 
Departmental Signature       Date 
 
_______________________________________________________  _____________________ 
Dean’s Office Signature       Date 
        
FSU College’s – please return this signed form to Betty Nelson, CSS 201 for credit. 

February, 09 

Career Tech Centers please 
return this form to address 
below: 
Ferris State University 
Articulation Office 
1 201  S.  State Street,  CSS31 0 
Big Rapids,  MI  49307 
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