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Documentation to Take Coursework at Another Institution

I, _______________________________________, plan to enroll in

Course ID#__________________________________________

Course Title_________________________________________

At ________________________________________________

                        Name of Institution

During the __________________         ___________________

                        Year


Term

This will be the equivalent of the following coursework at JCHS:

Course ID#_________________________________________

Course Title________________________________________

I understand that only grades of a “C” or better earned at another institution can be transferred in to JCHS.

I understand that it is my responsibility to have an official transcript sent to the Registrar at JCHS upon completion of the coursework at another institution. 

_______________________________________________________        ___________________________

Student Signature







Date

_______________________________________________________        ___________________________

Advisor Signature






Date

_______________________________________________________
    __________________________

Registrar’s Signature






Date
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