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TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois universities. Once approved by the transfer institution, email the form along with all dual credit application materials to dualcredit@ibhe.org.

	
Date:
	

	From:
	
	  To:
	


              Requesting Institution	         Transfer Institution

	
	REQUESTING INSTITUTION SECTION

	  Dual Credit Course Number:
	

	  Dual Credit Course Title:
	

	  Credit Hours:
	



   Return completed form to Requesting Institution Contact:

	Name:
	
	 Position/Title:
	

	E-mail:
	

	
	

	

	TRANSFER INSTITUTION SECTION
	

	This course will be accepted as transfer credit.
	Yes:
	
	No:
	
	

	   If accepted, this course will articulate as:
	

	
	Course Number:
	
	

	
	Course Title:
	
	

	
	Credit Hours:
	
	

	Indicate effective date (term/year):
	
	

	   Comments: 
	
	



   Transfer Institution Contact:

	 Transfer Institution:
	
	  Date:
	

	  Name:
	
	  Position/Title:
	

	  Signature:
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