
UNIVERSITY OF CENTRAL MISSOURI 
Office of Extended Studies  

Dual Credit Program 
PLTW - Dual Credit Cooperative Agreement 

 
 

In order to provide a basis for understanding and to foster a mutually beneficial relationship on students’ 
behalf, this agreement is established between University of Central Missouri and the requesting party. 

 
 
University of Central Missouri agrees to: 
 
 Comply with CBHE Policy Guidelines in developing and implementing local procedures. 

  
 Provide teacher stipends to compensate for the additional time and effort involved in conducting 

college-level instruction. Stipends will be: 
 
  $25 per PLTW - Dual Credit student regardless of class size 
 
 Transcript credit/grade upon completion of course and payment of tuition. 
 
 Provide a college credit option for PLTW eligible courses taught by the certified PLTW instructor 

named below, 
 

 Course(s):  _____________________________________________________ 
 
Instructor:  _____________________________________________________ 

  
 
 
             
PLTW certified instructor and/or sending school agrees to:       
 
 Verify program eligibility for all registering students as follows,  

o Earned a final course grade of B or higher and, 
o Earned a score at the “Accomplished” or “Distinguished” level on the national end-of-

course exam or has been recommended by their PLTW course instructor.   
  

 Sign and submit all required college registration paperwork to UCM for processing, including official 
transcript showing final course grade, copy of EOC exam score sheet, and –if applicable- letter of 
recommendation from PLTW instructor petitioning for underscoring student. Petitions will be 
subject to review and decision by the university’s credit issuing program.  

 
Questions regarding this agreement should be directed to the Office Extended Studies, Dual Credit Program, at 660-543-4876.   
To indicate your acceptance of this agreement, please sign, date, and return to dualcredit@ucmo.edu or University of Central Missouri, c/o  
PLTW Course Credit, 401 Humphreys, Warrensburg, MO 64093 
 
 
 
_____________________________________________  ________________________ 

        (Instructor Signature)                        (Date)  
      

 
 

_____________________________________________  ________________________ 
               (School Principal/Director Signature)           (Date) 
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