
 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: BUS101 

  Dual Credit Course Title: Introduction to Business 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

Governors State University 

X

Free Electives

Fall 2025

Governors State University 05/13/2026

Lisa Helm Transfer Coord/Dir of Transfer

3

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: BUS210 

  Dual Credit Course Title: Introduction to Economics 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

X

Social Science General Education Course in Economics

Fall 2025

Governors State University 05/13/2025

Transfer Coord/Dir of TransferLisa Helm

3

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: ENG101 

  Dual Credit Course Title: Composition 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

X

ENGL-1000
Written Composition
3

Fall 2025

Governors State University 05/13/2026

Transfer Coord/Dir of TransferLisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: FLM110  

  Dual Credit Course Title: Film Appreciation 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

X

Film 1101
Film Appreciation
3

Fall 2025

Governors State University 05/13/2026

Transfer Coord/Dir of TransferLisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: HIS201 

  Dual Credit Course Title: US History from 1877 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

Governors State University

X

HIST-1120
US History Since 1877
3

Fall 2025

Governors State University 05/13/2026

Transfer Coord/Dir of TransferLisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: HIS250 

  Dual Credit Course Title: World History and Cultures 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

X

HIST-2710
World History
3

Fall 2025

Governors State University 05/13/2026

Transfer Coord/Dir of TransferLisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: POL201 

  Dual Credit Course Title: American Government: National, State & Local 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

Governors State University 

X

POLS-2200
Local Governmental Organizations
3

Fall 2025

05/13/2026

Transfer Coord/Dir of Transfer

Governors State University

Lisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: BUS201 

  Dual Credit Course Title: Personal Financial Management 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

Governors State University 

X

Free Elective
3

Fall 2025

05/13/2026

Transfer Coord/Dir of Transfer

Governors State University

Lisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: LIB112 

  Dual Credit Course Title: Introduction to Multicultural and Gender Studies 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

X

GNSX-2100
Introduction Gender and Sexuality Studies
3

Fall 2025

Governors State University 05/13/2026

Lisa Helm Transfer Coord/Dir of Transfer

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: LIB250 

  Dual Credit Course Title: Evolution of Music 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

Governors State University

X

MUS-1100
Music Appreciation
3

Fall 2025

05/13/2026

Transfer Coord/Dir of Transfer

Governors State University

Lisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: PSY101 

  Dual Credit Course Title: Principles of Psychology 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

Governors State University 

X

PSYC-1101
Principles of Psychology
3

Fall 2025

05/13/2026

Transfer Coord/Dir of Transfer

Governors State University

Lisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: SPA101 

  Dual Credit Course Title: Elementary Spanish 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

Governors State University

X

SPAN-1100
Spanish Language and Culture I
3

Fall 2025

05/13/2026

Transfer Coord/Dir of Transfer

Governors State University

Lisa Helm

mailto:dualcredit@ibhe.org


 

 

 

 
 

TRANSFER ARTICULATION REQUEST FORM FOR DUAL CREDIT COURSES 
 

Instructions: [For Requesting Institutions] Submit this form to three regionally accredited four-year Illinois 
universities. Once approved by the transfer institution, email the form along with all dual credit application 
materials to: dualcredit@ibhe.org. 
 

Date: April 22, 2026 

From: Pathways College   To:  

              Requesting Institution          Transfer Institution 
 

 REQUESTING INSTITUTION SECTION 

  Dual Credit Course Number: SPA102 

  Dual Credit Course Title: Intermediate Spanish 

  Credit Hours: 3 

 
   Return completed form to Requesting Institution Contact: 

 

Name: Dr. Ella Baker  Position/Title: Chancellor 

E-mail: ella@pathwayscollege.edu 

 
 

 
 

TRANSFER INSTITUTION SECTION  

This course will be accepted as transfer credit. Yes:  No:   
   If accepted, this course will articulate as:  

 Course Number:   

Course Title:   

Credit Hours:   

Indicate effective date (term/year):   

   Comments:    

 

   Transfer Institution Contact: 
 

 Transfer Institution:    Date:  

  Name:    Position/Title:  

  Signature:  

 

 

Governors State University

X

SPAN-1200
Spanish Language and Culture II
3

Fall 2025

Governors State University 05/13/2026

Transfer Coord/Dir of TransferLisa Helm

mailto:dualcredit@ibhe.org
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