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Credit By Exam

Eligible high school students can earn college credit for courses through an agreement between the high school
and Long Beach City College. To get started, students must complete the enrollment process below by the end
of April. If they pass the college’s exam, their grades will be posted by the end of August.

Credit By Exam Instructions for Spring Term

1. Apply for admissions to LBCC online through CCCApply
2. Complete and submit the LBCC Dual Enrollment Form
3. Complete and submit this High School Articulation Credit By Exam Form

Current LBCC High School Articulation Agreements

School District College Course

CalAPS FIRE 1 Fire Protection Organization
Centinela Valley Unified School District | CULAR 20 App Food Service Sanitation in Hotel/Restaurant Management

ADJUS 255 Introduction to Forensics

AH 60 Medical Terminology

CULAR 10 Intro to Hospitality

CULAR 20 App Food Service Sanitation in Hotel/Restaurant Management
Long Beach Unified School District ETEC 20 Introduction to Engineering and Design

ETEC 30 Principles of Engineering Technology

ETEC 40 Electronics for Engineering Technology

IBUS 1 Intro to International Business

MTFAB 90 Computer Integrated Manufacturing

To Be Completed By Student

/ /
LAST NAME FIRST NAME Mi DATE OF BIRTH
ADDRESS CITY STATE ZIP
LBCC VIKING ID CCCID K-12 ID SCHOOL NAME
PHONE EMAIL STUDENT SIGNATURE DATE

To Be Completed By LBCC Early College Initiatives Office & Academic Department

COURSE TITLE GRADE UNITS EXAM DATE

DEPARTMENT HEAD SIGNATURE DATE

To Be Completed By LBCC Admissions & Records

[0 FORM APPROVED [0 FORM DENIED REASON

DATE RECEIVED STAFF INITIALS

UPDATED MAY 2024 - VG


http://www.opencccapply.net/cccapply-welcome?cccMisCode=841
https://www.lbcc.edu/sites/main/files/file-attachments/hs-dual-enrollment-form.pdf?1713210244
https://www.lbcc.edu/earlycollege
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