Danville Area Community College

2+2 AGREEMENT APPROVAL
(Attach Proposed Agreement to this Form)

All Initial Inquiries Should be Sent to the Director of Counseling

A.A.S. Degree:       
Transfer School:       
Effective Date:         
Contact Person:       
1.  Is the transfer school proposing any course changes to the A.A.S. degree?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, list the proposed changes below:

     
If yes, is the modified A.A.S. degree still employable?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, does the modified A.A.S. degree require a minimum of 60 credit hours for completion?  

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, does the modified A.A.S. degree contain a minimum of two communications, one math or science, one social science, and one humanities/fine arts courses?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

2.  Will the student be required to take more than 65 credit hours after transferring in order to complete the bachelor’s degree?  Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

3.  Advisor responsible for annually reviewing and maintaining the agreement:      
________________________________________        __________________________

                  Director of Counseling                                                    Date

________________________________________        __________________________

                             Advisor                                                                 Date

________________________________________        __________________________

                        Academic Dean                                                          Date

________________________________________        __________________________

          Director of Institutional Research                                            Date

cc: Director of Counseling, Division Chair, Director of Institutional Research            
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