
      EMERGENCY MEDICAL TECHNOLOGY                                   
                 High School Articulation Agreement 

                  Between                                                                
            Cleveland Municipal School District (CMSD) 

           and  
     Cuyahoga Community College           

 
Leading to an Associates Degree at Cuyahoga Community College:  For the purposes of 
this agreement, an Emergency Medical Technology student is defined as a student who is 
enrolled in and successfully completed the high school component of the approved 
Emergency Medical Technology program. 
 
TO RECEIVE CREDIT THE STUDENT MUST: 
1. Successfully complete the approved CMSD Emergency Medical Technology program 

and maintain a minimum 2.0 GPA on a 4.0 scale in all coursework specified as part of 
the CMSD Emergency Medical Technology Program as verified by a Polaris official 
on the Officer’s Certificate of Warranty (see below). 

2. Student must score 70% or above on State of Ohio certification exam and show proof 
of score.  

3. Submit to the Office of Admissions and Records the following two documents:  A 
completed Cuyahoga Community College application and this Student Form for High 
School Articulated Credit with ALL required signatures.       

4. Request an official final high school transcript be sent to Cuyahoga Community 
College. 

5. Admission to the College no later than 12 months after earning credit from CMSD’s 
Emergency Medical Technician program.  

6. All documents received no later than 1 year from posted graduation date. 
7. The student and high school teacher must sign this form, include a completed 

Cuyahoga Community College application and submit both form to the office of 
Admissions and Records by June 1.          
 

NO CREDIT WILL BE AWARDED UNTIL THE STUDENT MEETS ALL OF 
THE ABOVE CONDITIONS. 
 
Specific courses for which the student is eligible to receive credit:  Check box to award credit 

Dept. No. Course Title     Semester Credit    
                     Hours 
EMT 1302 Emergency Medical Technician – Basic  6 Semester Hours           □ 
EMT 130L EMT Practical Lab     1 semester Hour             □ 
 
The above courses were formerly 1 course: EMT 1301EMT - Basic 7 semester hours 
 
Students who successfully meet the above requirements will receive credit that may be 
applied towards the College’s Associate Degree Programs.  Earned credit will be 
awarded in the form of transfer credit without cost to the student.   
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*This agreement is open for review on a yearly basis as deemed necessary by the high or college. 

1.  To be completed by High School Coordinator/Instructor: 
 

Officer’s Certificate and Warranty of Cleveland Municipal School District  
 

I, _______________________________ [name] do hereby certify and warrant that I am the  
 
__________________________________ [title] of CMSD and that I am duly authorized to sign and  
 
deliver this officer’s certificate on behalf of CMSD. I further certify and warrant  
 
that___________________________ [graduate’s name] graduated from CMSD’s program in Emergency 
 
 Medical  Technology, thereby meeting Articulation Criteria 1(a) and 1(b) as more fully set forth in the 
 
 Articulation Agreement dated November 24, 2009 by and between Cuyahoga Community College District 
 
 and CMSD. 
 
Articulation Criteria Achieved: Graduation from CMSD’s Emergency Medical Technician program on  
 
_______ ____, 201_. 
                          
                        Signed this ____ day of _______, 201_: 
 
                        By:  _____________________________________ 
  
                        Print Name:  ______________________________ 
  
                        Title:  ____________________________________ 
 
2.   To be completed by Student: 
     
I authorize the high school I have attended to release academic information to Cuyahoga Community 
College. 
 
 
 
___________________________________         ____________________________________________ 
Student Signature                                      Date             Student Number   
 
 
 
_____________________________________     ____________________________________________ 
Student Name (Print)                       Date  Student Phone Number  
 
 
 
______________________________________________________________________________________ 
Student Address                                                  City                                                     State                   Zip 
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