Part III: QCC Faculty Coordinator & HS Faculty


REQUEST FOR COURSE-EQUIVALENCY CREDIT
QCC Course Number, Title: 










High School Name: 










High School Course Title:    









Strategic Justification: 
































To be Completed by QCC Faculty Coordinator:





[____] The attached documents prove acceptable for course equivalency. 








[____] The attached documents are NOT acceptable for course equivalency for the following reasons:


(Please be specific.)


																									�������������������___________________	_____________________________________________________________________________________








Signature: 							Date of Review: 			


Faculty Coordinator





Print Name: ___________________________________








To be Completed by High School Faculty:





[____] The attached documents prove acceptable for course equivalency.








[____] The attached documents are NOT acceptable for course equivalency for the following reasons:


(Please be specific.) 


																										_________		_____________________________________________________________________________________








Signature: 							Date of Review: 			


High School Faculty





Print Name: ___________________________________





Once completed, please return all attached forms to: 


Emily Stempler, Secondary-Postsecondary Linkage Specialist


Office 272 A-D 


670 West Boylston Street, Worcester, MA 01606


� HYPERLINK "mailto:estempler@qcc.mass.edu" �estempler@qcc.mass.edu�   (508) 854-2300 ext. 4523














Revised 10/22/13


