
Office of Admissions 

Articulation Credit Transfer Form 

 265/268 — Computer Information Technology AS/AAS 

 353 — Computer Programming Technical Certificate 

 381 — Information Technology Analysis Technical Certificate 

LSCC IS AN EQUAL ACCESS/EQUAL OPPORTUNITY INSTITUTION. 

 

Name: _______________________________________________  Date: ___________________________  
 Last First MI 

Student XID Number: ____________________________________  Veteran:  Yes  No 

Address: _____________________________________________  Phone: Home:  __________________  

  ___________________________________________   Work:  __________________  

  ___________________________________________   Cell:  ____________________  

I wish to transfer credit from: 

Institution:   

 
 
                                        Student’s Signature                          Date 

Prior to credit being awarded, the student must: 

 have successfully completed 6 LSCC college credits; 

 have declared one of the above programs as their program of study; 

 have completed the 1200-hour Business Computer Programming at LTC; 
 have met all Florida Community College entrance requirements. 

A copy of the student’s Lake Technical Center Transcript must be on file in the LSCC Records Office 

 

Award the following courses: 
  Credit Hours Portfolio Proof  Instructor’s 
   Checked by Instructor  Signature 

 CGS 1530 Microcomputer Applications    

 OR 3  _____________________________________  

 CGS 1100 Computer Business Applications    

 COP 1000 Computer Program Design 3  _____________________________________  

 COP 2220 Computer Programming C++ 3  _____________________________________  

 COP 2250 Programming with Java 3  _____________________________________  

 COP 2222 Advanced C++ Programming 

  OR 3  _____________________________________  

 COP 2805 Advanced Java Programming 

 CTS 1401  Microsoft Access 3  _____________________________________  

  _________________________________   ___________  Approve  Disapprove 
 Department Chair Date 

  _________________________________   ___________  Approve  Disapprove 
 Dean, Business & Technologies Date 

FOR OFFICIAL USE ONLY 

Evaluated by:  ____ / _____  Entered by  _____ / ____  Checked by  ____ / _____  
 Initials  date  Initials  date  Initials  date 

NOTE:   All articulation credit(s) will be accepted according to current college policy. 

AR 092 Revised 10/14/07 


