
Articulation Agreement Checklist 

Program Name: ______________________________________________________________ 

        
 

  
 

   
 

                     
 

     
 

 
 

 
 

     
     

     
      

 
      

      
 

       
    

  
        

       
 

          
     

 
             

    
 

        
  

 
       

  
     

      
 

  
 

     
     

 
 

     
 

     
 

      
 

   

Community College: ______________________________________________________________ 

______ Articulation Agreement New - or- ______ Articulation Agreement Renewal 

If Renewal, Expiration Date of Previous Agreement: ______________________________________ 

Date 
Completed 

Articulation Agreement Process 

Contact the Transfer Team at transferteam@udmercy.edu to determine if a Transfer 
Guide for the program exists and/or needs to be updated. Transfer Team may be able to 
provide additional assistance on this process. 
Program Rep uses the current Articulation Agreement Template to draft the document. 

Articulation Agreement draft is forwarded to the Transfer Team for editing. The Program 
Rep is contacted regarding any edits, suggestions, or need for additional info. 

Program Rep emails Articulation Agreement draft to Community College Contact for 
review/informal approval. Revise if necessary and show Transfer Team the new version.  

Final Articulation Agreement is emailed to transferteam@udmercy.edu for REG approval. 
Transfer Team initials _______/Date ________ Registrar initials ________/Date _______ 

The Articulation Agreement is emailed by the Transfer Team to the Program Rep for 
them to facilitate their Dean’s review/signature. 

The Articulation Agreement is then emailed by the Program Rep to the Transfer Team for 
them to facilitate the Provost/VPAA review/signature. 

Document forwarded by the Provost/VPAA to President for review/signature. Signed 
document is then emailed to Program Rep (please copy transferteam@udmercy.edu). 

Program Rep emails document to Community College Contact for their CC’s signatures. 

When Program Rep receives the document back with the final signature, make sure 
“Date of Last Signature” is filled in.  Email final signed document to Transfer Team. 

Transfer Team is notified of completion date and maximum number of credits allowed. 

Transfer Team updates the Articulation Agreement Summary including completion 
date and max # of credits allowed.  Updated Summary gets posted to Registrar page. 

Detroit Mercy College/School of Program: _______________________________________________ 

Detroit Mercy Program Representative(s): _______________________________________________ 

Community College Contact: _______________________________________________ 
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