
Request for Gavilan College Course Outline

High School Instructor Name: ___________________________________________________ 

Instructor Email: __________________________________________________________________ 

Instructor Phone Number: __________________________________________________________

High School Name:________________________________________________________________

High School Course Title:___________________________________________________________

High School Number:_ _____________________________________________________________

Prospective College Course(s) with which you wish to articulate:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Comments:

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Gavilan Community College District
5055 Santa Teresa Blvd.   |   Gilroy, CA 95020   |  (408) 848-4800   |   hsarticulation.gavilan.edu

http://hsroparticulation.gavilan.edu
initiator:amartinez@gavilan.edu;wfState:distributed;wfType:email;workflowId:c83d78dd54ff4722b2c7e603a5f1cd18
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