ENGLISH PREREQUISITE CLEARANCE FORM

STEP 1 DO YOU SEE YOUR CLASS OR AP, ERWC, CAASPP (EAP) SCORE ON THE PRE-
APPROVED LIST OF NON-LRCCD ENGLISH COURSEWORK/ALTERNATIVE CREDIT

THAT CAN BE USED FOR PREREQUISITES?

YES? Complete Step 2 and submit this form along with attachments to the Admissions and Records Office
at: Admissions@crc.losrios.edu. Allow 1 to 2 business days for processing.

NO? Complete Step 2 and submit this form along with attachments to the English
Department at: lealc@crc.losrios.edu. Allow 1 to 2 business days for processing.

STEP2 COMPLETE THE INFORMATION IN THE BOX BELOW.

Student Name ID Number Phone #

Email Address

In which CRC course(s) do you plan to enroll? (Check any that apply)

[JENGCW 400  []ENGCW 410 []ENGCW 420 [JENGCW 430 [ ]ENGED 305
[ JENGWR 80 CIENGWR 300 [(JENGWR 301 [ JENGWR 302 [[JENGWR 330 [ JENGWR 331 []
[ JENGWR480  []oTHER

How are you meeting the prerequisite? (Check one)

Official/Unofficial college/university transcript
Official/Unofficial AP, ERWC, CAASPP (EAP) test [ |

score
Student Name (print) Date

Student Signature Date

STAFF VERIFICATION:

|:| Official/Unofficial College Transcript - Course Information (on approved list) with grade of C- or better:

Name of College

Course Name & Number:

|:| AP Exam (with scores of 3, 4 or 5), ERWC, CAASPP (EAP)
|:| Transfer Credit Posted |:| Milestone Posted |:| Request Denied/Not Processed

[] student Notified

Staff Verification - Initials: Date:

08/2024

Placement Office
C.Correa-Hamilton
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