
 
 

Tidewater Community College  
TECH PREP ARTICULATION REQUEST FORM 

 
 
 
 

I. To be completed by the student.  (Please Print)  TCC Empl ID:       
 

Name               
  Last     First     M.I.    
 
Address               
  Street          Apt. #    
Address                

City     State     Zip 
   
Home Phone No. _______________________________  Alternate Phone No._______________________________  
 
High School Attended       Year of Graduation       
 
Request is for the course taken in the following high school program: 
 
     Business Education         Engineering and            Family and Consumer Science         Fine Arts 
     Information Technology       Industrial Technology           Health Science 
     And Marketing                           
 
Major at Tidewater Community College:           
 

                  IT/Business            Engineering and Industrial Technology          Health Professions             Fine Arts 
  

II. To be completed by the high school counselor or TCC Tech Prep counselor if already enrolled at TCC. 
 
                   HIGH SCHOOL COURSE(S)                                ARTICULATED TCC COURSE(S) 

 
Number 

  
             Course Name 

 
Final Grade 

  
     Number 

                
                        Course Name 

      
      
      
      
      
      

 
                     
 High School Counselor  Date   TCC Counselor    Date 
 
            
     Student     Date 
 
 
III. To be completed by the TCC Tech Prep Coordinator 
 

    Approved        Disapproved   
  

 Comments:               
                
                
                
 

               
               Tech Prep Coordinator     Date 
 
    

         
        Questions: e-mail jyandell@tcc.edu or call (757) 822-7028      09/2007 

mailto:jyandell@tcc.edu
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