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Verification of Prerequisite

Gavilan College
5055 Santa Teresa Blvd.  Gilroy  CA  95020

To enroll for a Gavilan course that has a prerequisite that was either completed at another
college or that can be verified by test scores from another college, complete the information
on this form, attach appropriate documentation and submit it to the Admissions and Records
Office at least one week prior to registering. 

Name __________________________________________ SSN ___________________________

Address ________________________________________________________________________

____________________________________________ Tel. # ______________________________

Other name(s) used on records: ____________________________________________________

Gavilan course you wish to take:________________________________   Semester ___________

Prerequisite was met in the following manner:

  Successfully completed at other college:
___________________________________________________________________________
name of college or university				     title of course				     semester/year

ACCEPTABLE DOCUMENTATION: official transcripts of course history. Official transcripts are required if you wish to 
utilize the telephone registration system to register.

   Satisfactory test scores from:
___________________________________________________________________________
name of college or university 										          date of test

ACCEPTABLE DOCUMENTATION: official test score from testing agency or printout of test score on campus
letterhead. Students providing test scores from another institution to satisfy prerequisites MUST register in person.

Counselor’s Comments:

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

						      Approved _________________ Denied______________________

Counselor’s Signature: _______________________________ Date ______________________
A&R-4/4/03


