
 
  
 SAN DIEGO COMMUNITY COLLEGE DISTRICT 
  
 Proof of Prerequisite 

 

    CITY      MESA      MIRAMAR      ECC    SPRING     SUMMER     FALL    YEAR
  
 
 
Student Name                                                                                           Date     CSID    

Birthdate                                 Phone # Day            Evening       

Desired Course          Prerequisite       

Desired Course          Prerequisite       
 
 

_____Equivalency/Unofficial Documentation: I understand it is my responsibility to send official transcripts to the San 
Diego Community College District documenting completion of the above course.  Please attach copy of documentation. 
 
 
Prerequisite clearance does not mean this course is equivalent for graduation purposes. 
http://studentweb.sdccd.edu/evaluations/  

See the evaluations website at: 

 
 
 

 
 Official Use Only  
 
Documentation of prerequisite completion:            Transcript         Test Scores          

College/High School              

Subject/Course                                               Semester/Year                                               Grade________ 

Eligibility Based on Test Scores: Reading: Engl ______ Writing: Engl   Math ______ ESL    
  
Approved by:                      
                                    Signature                                                                   Date                         Print Name 

 
 
Received by:            Date     
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