
Prerequisite/Corequisite Challenge 
Submit completed form to the Division Office in which you are requesting the challenge. 

Submit form at least 5 business days PRIOR to your registration date and time.

ATTACH ANY MATERIALS WHICH MAY SUPPORT YOUR CHALLENGE (Examples: assessment test scores, high school transcripts, 
transcripts from other colleges, AP scores, copies of certificates, examples of work, etc.)

Today’s Date:

       Fall        Spring		 Year:Semester and Year requesting:          Summer 

Student Information:

Last Name: MI: First Name:

Student ID: w Birthdate: Phone Number:

Student email:

Program of Study (Major): 

Course you seek to enroll in (ex: ENGL 101):

Please select the appropriate grounds for challenege:

“I believe I have the knowledge or ability to succeed in the course even though I have not
completed the prerequisite.” On what grounds do you base your challenge?

Other grounds:
Prerequisite was not established in accordance with the District’s Policy
Prerequisite is in violation of Title 5
Prerequisite is discriminatory

Student will be subject to undue delay because the prerequisite has not been made reasonably available.

Previously submitted and approved, but need a revised semester update. 
Semester and year requesting:

  Approve	          Deny		 Date:			 Faculty Member Signature:

  Comment:

  Approve	          Deny		 Date:			 2nd Faculty Member Signature:

  Comment:

  Approve            Deny	 Date:			 Division Dean Signature:	

  Comment:

  Filed:   Etrieve:	        Student Notified:	 Comments:

Office Use Only

Please submit form to Division Office. Division Office information may be found on our website at mjc.edu/instruction. 10/2023_SJB
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