MT. SAN ]ACNTO]CVOLLEGE ATTACHMENT B
MT. SAN JACINTO COLLEGE
SECONDARY TO POST-SECONDARY ARTICULATION
COURSE CONTENT & STANDARDS
Date: Choose Discipline:
MSJC Course Name & Number: HS/ ROP /District Course Name & Number:
MSJC Prerequisite(s): HS/ROP/District Prerequisite(s):
# of Units: # of Instruction Hours:
# of Lab Hours:

Advisories and/or Recommendations:

General Course Description (3 - 4 sentences):

Course Content (List Main & Sub Topics):




MSJCS

MT. SAN JACINTO COLLEGE ATTACHMENT B
Course Content (Main & Sub Topics) continued:

List the Competencies & Skill Requirements (Learning Objectives):
*At the end of the course the student should be able to?*

Methods for End of Course Assessment: (i.e. Written Exam, Quizzes, Portfolios, etc. Also
include any Industry Certifications or Licensure if applicable):

0 Written Exam [J Quizzes [J Portfolio [J Website
] Lab [l Project [0 Hands-on Demonstration

1 Other (specify):




MSJCS

MT. SAN JACINTO COLLEGE ATTACHMENT B
Textbook or other supporting materials (including software):

Special equipment needed for instruction:

Other relevant information:

Please note: This agreement will be reviewed periodically by the MSJC Career & Technical
Education, Special Programs Office.

Approving HS/ROP Instructor Name Date HS/ROP Instructor Email Date

Approving MSJC Faculty Name Date Approving MSJC Faculty Email Date



	MSJC Course Name  Number: 
	HS ROP District Course Name  Number: 
	MSJC Prerequisites: 
	HSROPDistrict Prerequisites: 
	 of Units: 
	Advisories andor Recommendations: 
	General Course Description 3 4 sentences:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	Course Content List Main  Sub Topics: 






























	Course Content Main  Sub Topics continued: 





















	At the end of the course the student should be able to: 























	Textbook or other supporting materials including software: 














	Special equipment needed for instruction: 




















	Other relevant information: 














	Other specify: 



















	Date: 
	Discipline: 
	Instruction Hours: 
	Lab Hours: 
	Date5: 
	Approving MSJC Faculty Email: 
	Approving MSJC Faculty Name: 
	Date4: 
	Approving HS/ROP Name: 
	Approving HS/ROP Email: 
	Date2: 
	End of Course Assessment: Off
	Date3: 


