DATE: August1, 2023

THRU: Acting AVC Student Service, Lone Star College System Office-UP Ashlie Resendez

TO: VC Student Success, Lone Star College System Office Gerald F. Napoles

FROM!: Kristofer Stubbs

DEPARTMENT: Dual Credit & Early College
OFFICE: 11-430

PHONE: (281) 401-5343

E-MAIL: kristofer.stubbs@lonestar.edu

NUMBER OF RECORDS: 1
- Dual Course Credit Partnership Agreement with one school

REMARKS
- Attached is one partially executed Agreement that requires your signature

Initiated by: Kristofer Stubbs Location: System Office, University Park Date: August 1, 2023

Aadlie fosenle Aug 13,2023

Reviewed by: Ashlie Resendez Signature: Date:
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Form No. OGC-5-2016-04

IN WITNESS THEREOF, the Parties have executed this Agreement in multiple counterparts.
The effective date of this Agreement will be the date of the last signature below.

THE PARTNER / , THE COLLEGE
W7 iy
By: M’ - By }Q-M

Matth ew Calve rt Dr. Gerald F. Napoles

Name: Name:

R I X Date.  AUE 14,2023

Title: MJ’D&’ i M’GVLA ent

Title: Vice Chancellor, Student Success———

By: By:

Name: Name:

Date: Date:

Title: Title: 7
OGC-5-2016-04 - Articulation Agreement Standard Form Approved
Approved 05.08.2016 - Revised 12.14.2022 by Lone Star College

Page 5 of 5 Office of the General Counsel


https://na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAhi0qvnjUNGTK-XH8Ppo0SvylLnxxOrSY




Dr. Gerald F. Napoles
Vice Chancellor, Student Success

gerald@lonestar.edu















Form No. 0GC-S-2016-01(B)

The Parties have executed this Amendment in multiple counterparts. The effective date of this
Amendment will be the date of the last signature below.

LONE STAR COLLEGE

Dr. Gerald F. Napoles

Date

Printed Name

Vice Chancellor, Student Success

Title

Signature

Date

Title

Note: Modification of this Form requires approval of OGC.

0GC-S-2016-01(B) - Program Plan
Amendment Approved 12.16.2016 - Revised
01.12.2021 Page 4 of 4

SCHOOL /

L o va— /g2

Mt Calverk

Printed Name
Superintendent
Title

Signature Date

Printed Name

Title

Standard Form Approved
by Lone Star College
Office of the General Counsel
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