BECC/BEAC 2008 INSTITUTIONAL ARTICULATION SESSION REPORT
	Participants at articulation sessions (one from each institution) should complete this form. 
Please save the completed form as your institution name form and return the file by email 
to the appropriate session leader no later than April 1.  

	

	Institution
	     

	Form Prepared by/ Attendees
	     

	Phone 
	     
	Email
	     

	Articulation Session
	     

	College's Course Name
	     

	College's Course Code
	     
	Course Length (in hours)
	     

	URL address for course outline
	     

	Course Text
	     

	Other requirements
	     

	Prerequisites
	     

	Calendar Description

     


	Successful initiatives to enhance student knowledge and skills

	1.       

	2.       

	Areas of student difficulty in acquiring required knowledge and skills

	1.       

	2.       

	After completing this form, save it as “your institution name articulation” and email the file to the chair of the articulation session that you are attending.











