
Articulated Credit Report Form 

INSTRUCTIONS: A secondary school official must complete this form for the student seeking articulated credit. 

The information below must be attached to this form and submitted to the appropriate postsecondary contact. 
Contact information can be found on the Articulation Agreement Spreadsheet located on the Statewide 
Articulation Agreement website (https://education.ky.gov/CTE/ArtAgree/Pages/default.aspx).  

 
● CTE End of Program Assessment - TRANSCRIPT AND CTE-EOP CERTIFICATE 

● Industry Certification – TRANSCRIPT AND INDUSTRY CERTIFICATION CERTIFICATE(S) 

● Coursework – TRANSCRIPT 

 
Student Information 

 
Student Full Legal Name Date of Birth 

 
High School 

 
Name of Postsecondary Institution 

 
Select type of articulated credit and enter agreement number in the space provided. Agreement Type 
and Agreement Number can be found on the Articulation Agreement Spreadsheet. 

 
CTE End of Program Assessment 

 
Articulation Agreement Number(s) 
 
 

Industry Certification(s) 

 
Articulation Agreement Number(s) 
 
 

Coursework 

 
Articulation Agreement Number(s) 

 
 

Secondary School Official: I certify that the above student meets the requirements for articulated credit as 
identified in the agreement. 

 
Affix Official High School Seal Below 

 
Print Name 

 
 

Title 
 
 

Date 
 
 

Signature 
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