
Skyline College
Prerequisite Equivalency/Reciprocity of Course Placement Form

This form is to be used for students who have:

 Completed prerequisite courses at other colleges/universities
 Completed placement testing at other California Community Colleges and wish to be placed into

Skyline courses in English, Reading and/or mathematics.

Instructions:

Complete the information below and submit the form to a counselor for review. If you have any questions
about these procedures, please contact (650) 738-4317.

Name _____________________________________________________________________________
Student ID#: ________________________  Phone (Day) _____________ (Evening) ______________

I wish to enroll in the following course: ________________________

THE PREREQUISITE(S) FOR THIS COURSE IS/ARE: ______________________________________
Indicate below how you have met this course prerequisite:

 I have successfully completed an equivalent course at another college:

College ______________________________Course Title _____________________
Term Taken: Semester/Qtr./Year _______________ Grade Earned ______________
(Attach a copy of your unofficial transcript or grade report)

I wish to enroll in the following course: ________________________

THE PREREQUISITE(S) FOR THIS COURSE IS/ARE: 
Indicate below how you have met this course prerequisite:

_____ I have successfully completed an equivalent course at another college:

College ______________________________Course Title _____________________________
Term Taken: Semester/Qtr./Year __________________ Grade Earned___________________
(Attach a copy of your unofficial transcript or grade report)

I have completed placement testing at another California Community College and was recommended
for this course:

College Where Placement Testing was completed ______________ Date Taken___________
The Course Recommendation(s) is/are: ____________________________________________
(Attach a copy of your placement recommendation)

Student Signature ____________________________________ Date ________________________

For Counseling Division Use Only:

Action Taken: Approved ____________ Denied _________
If denied, state reason: _______________________________________________________________
Signature of Counselor: _________________________________ Date ________________________

For A&R Only: Override Code: Equivalency Placement Test
Entered by: _______________


