CANADA COLLEGE

Office of Matriculation, Transfer, and Articulation Counseling Center, Building 9, Room 120A

PREREQUISITE EQUIVALENCY FORM - FORM A

This form is for students who have:

1. Completed prerequisite courses at other colleges/universities in the United States.

English, reading, and mathematics placement tests from other California community colleges MAY be considered for use
IF the student provides test scores and course placement evidence that are determined to be equivalent with the Cafiada

College assessments.

3. Placement testing from other colleges/universities cannot be used for placement into ESL/English Institute courses. The

Canada College ESL placement test is required.

Directions for students: If you think you have met the required prerequisite with a previous course or placement test (placement test scores are

valid for two years only), meet with a counselor to review your request and related documentation. If you secure counselor approval take the

completed form to the Office of Matriculation, Transfer, Articulation, and Counseling to secure a registration override.

INSTRUCTIONS: Complete the information. Attach documentation. Submit form and attachments to a counselor or the Director of

Matriculation for review.

Student name Student ID#
Student phone Email address
| wish to enroll in the following course: CRN#

The PREREQUISITE COURSE(S) IS/ARE:

Indicate below how you have met this course prerequisite:

O 1have successfully completed an equivalent course at another college.

College: Course title Grade
Term/year taken (Attach copy of an official transcript or grade report)
| wish to enroll in the following course: CRN#

The PREREQUISITE COURSE(S) IS/ARE:

Indicate below how you have met this course prerequisite:

O 1have successfully completed an equivalent course at another college.

College: Course title Grade

Term/year taken (Attach copy of an official transcript or grade report)

| have completed placement testing at another California Community College and the results are attached and indicate placement test scores

and recommended course placement.

College where placement testing was completed

Date or year of

placement testing Course recommendation(s) (Attach a copy of placement

test results and course recommendations.)

Student Signature: Date:

Counselor action taken:

Approved: Denied: Reason:

Counselor signature: Date:

Office of Matriculation, Transfer, Articulation and Counseling ACTION:

Override code: EQUIVALENCY PLACEMENT TEST

Rev 3/2008




