
Vance-Granville Community College 
ARTICULATION AGREEMENT 

Course Credit 
 

School System: _______________________________________________________________ 
 
High School: _________________________________________________________________ 
 
Date: ____________________ 
 
 I hereby verify that ___________________________________________________has 
                                                Name                                             SSN 
 
satisfactorily completed ________________________________________________________ 
                                               Course No.                                     Course Name 
 
on ___________________________ with a grade of _________________________________. 
 
I recommend ________________________________________ for course credit or waiver test 
 
consideration.  (Circle One) 
 
 
         ________________________________ 
                                                                                                     Signature of Teacher 
 
 
Comments: 
 
 -  Keyboarding courses only:  Net words per minute ________________________________ 
                                                      (Based on 5 minutes, 5 or less errors) 
 
 -  Other:  __________________________________________________________________ 
 
                __________________________________________________________________ 
 
                __________________________________________________________________ 
 
  
 
 
 


