MSJCS*

MT. SAN JACINTO COLLEGE

MT. SAN JACINTO COLLEGE
SECONDARY TO POST-SECONDARY ARTICULATION
COURSE-TO-COURSE CROSSWALK

ATTACHMENT A

High School/ROP/District Name:

High School Instructor Name:

High School Instructor’s Email:

HS/ROP/District Course Name & Number:

Mt. San Jacinto College Course Name & Number:

*At the end of the course the student should be able to?*

HS /ROP/ District Mt. San Jacinto College Are the Competency & Skill
Competency & Skill Requirements Competency & Skill Requirements Requirements Aligned?
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO
YES NO

MSJC DEPT. CHAIR / PROGRAM COORDINATOR:

ARTICULATION RECOMMENDED ARTICULATION NOT RECOMMENDED AT THIS TIME
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