
June 11, 2025 

 

 

This form is to be completed when student first meets with their BHC assigned advisor. 

Student Name (print):_______________________________________________________________   

BHC Student ID Number:  900-__________________________ 

I intend to primarily attend a program through the BHC campus in Moline ______, or in Galva ______. 

I will provide an official MTI transcript upon application to BHC for the purpose of transferring MTI 
credits to BHC under the terms of the BHC/MTI Articulation Agreement.  Accepted credits will appear on 
my BHC transcript as “CARR 175 Career Elective”.  BHC can require review of MTI course syllabi before 
accepting credit for any courses taken prior to October 2, 2018. 
 
By signing this Program Participation Form, I am indicating my intent to pursue one of the following 
degree paths: 
 

Check one                         
path below: 

From my completed MTI 
Certificate 

to the BHC AAS Degree 

1. Dental Assisting General Occupational & Technical Studies 

2. HVAC & Refrigeration General Occupational & Technical Studies 

3. Journeyman Welder General Occupational & Technical Studies 

4. Journeyman Welder II General Occupational & Technical Studies 

5. Pharmacy Technician General Occupational & Technical Studies 

6. Medical Assisting General Occupational & Technical Studies 

7. Medical Assisting  Health Information Management (HIM) * 

8. Medical Coding General Occupational & Technical Studies 

9. Medical Coding  Health Information Management (HIM) * 

* For MTI credit to transfer to the HIM degree, I must have graduated with MTI’s Medical Assisting or 
Medical Coding Certificate and must have earned grades of ‘C’ or better in all transferring courses.  
Effective spring 2025 the Health Information Management degree is closed to new students. 
 
I will notify my advisor if I wish to change my goals but still attend BHC.  My MTI credits can only be 
applied to the degree paths on this Participation Form. 

 
Student signature: _________________________________________________ Date: _______________ 

BHC Assigned Advisor signature: ______________________________________ Date: _______________  

BHC advisor will forward this completed form to the BHC Registrar  

--------------------------------------------------------------------------------------------------------------------------------------- 

BHC Academic Department use:   BHC Registrar Office use:  
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