
 
 

Request for Bilateral Articulated Credit 
This form is to be used by completers of programs and/or courses that have a signed 
secondary school articulation agreement with Ohio University.   
 
Students: Complete Part I of this form.   
 
Secondary Institution: Complete Part II and III of this form to verify the student’s 
completion of approved courses and programs.  This form must be used as a supplement to 
an official transcript. Apply an official stamp or raised seal and mail the form directly to the 
receiving institution.  
 

Part I: To be completed by Student requesting articulated credit: 

First Name: ______________________   
Last Name:  __________________________     
Middle Initial: ____ 
Identification Number (SSN):  _________________________ 
Date of Birth: __________________________ 
Home Address: _________________________________________________________ 
  _________________________________________________________ 
Daytime Phone:  (       ) ____________________      Cell Phone:  (       ) ______________________ 
Email:  ___________________________________ 
 
Signature of Requesting Student:  ____________________________________ 
Date: ______________ 
 

Part II: To be completed by secondary institution: 

Name of Institution: _____________________________________________________ 
Address: _____________________________________________________ 
      _____________________________________________________ 
Phone #: (     ) _________________________    
 
Please send this form to: 
Ohio University 
Undergraduate Admissions 
Chubb Hall 120 
Athens, OH 45701 
 
Name of Official Program Signatory: ______________________________________________ 
Signature of Official Program Signatory: ___________________________________________ 
Date: ______________ 
 



 
 

Part III: To be completed by secondary institution: 
 
Provide academic information in the table below. Information must be in accordance with 
the signed articulation agreement on file at Ohio University.  
 
FORM MUST BE SENT DIRECTLY TO OHIO UNIVERSITY.  STUDENTS MAY NOT HAND-
CARRY. 
 

Secondary Curriculum Completed: 
Coursework as defined in 
Agreement 

Grade 
Earned 

Meets Agreement 
Minimum: Y / N 

Requested Ohio University Credit: 
Course Name and Number 
(i.e. TECE 100, Technical Course) 

    
    
    
    
    
    

 

Articulation Agreement Information 
Secondary School Program: _____________________________________________ 
Effective Date: ____________________ 
Expiration Date: ___________________ 
 

NOT OFFICIAL WITHOUT ORIGINAL SEAL OR STAMP. 
STUDENTS MAY NOT HAND-CARRY. 
 
OFFICIAL SEAL OR STAMP HERE: 
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