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Submit to:  sbright@jeffco.edu

Jefferson College Tech Prep

1000 Viking Drive

Hillsboro, MO 63050

Jefferson College Tech Prep

Articulation Monitoring Form

Date:_________________________________________________________________
Teacher’s Name:________________________________________________________
Teacher’s Qualifications:__________________________________________________
College Course:_________________________________________________________
High School Course Name:________________________________________________
Email:_________________________________________________________________
Phone:________________________________________________________________
Office Hours:___________________________________________________________
School Mailing Address:__________________________________________________
Textbook Title & edition:__________________________________________________
Textbook Publisher:______________________________________________________
Software Version (if applicable):____________________________________________

Syllabus and course description:  (please attach copy)

Competencies:  (please attach copy)

Sample quizzes, tests, exams that provide evidence that each college competency is being covered:  (please attach copies)

Measuring Tools:  (tools used to assess your students’ progress) (please attach list)
