
Student Information for a Mathematics Course

Name: _______________________________________________________________

ACC ID Number: ________________ email address: __________________________

Address: _____________________________________________________________

City and Zip Code: _____________________________________________________

Home Phone: _______________________ Work Phone:_______________________

Name and number of this course:__________________________________________

Name and course number of the prerequisite for this course:

____________________________________________________________________

Please respond to the four items, and sign below:

1.  Check the appropriate part, and give details below or on the back of the page.

      a.  I have made a C or better in the prerequisite course at ACC. _________________

           State what year and what grade.______________________________________

       b.  I have made a C or better in the prerequisite course at another college. ________

            State what college, what course, what year, and what grade.

            ______________________________________________________________

        c.  I have satisfied the prerequisite for this course in some other manner. _________

             Give full details, including what course you took, your grade, and what year.

             ______________________________________________________________

2.  I took an ACC math assessment test. ____________

     State what year and your score if you remember.

     __________________________________________________________________

3.  I am taking ________  credit hours, and working ________ hours per week.

I understand that my instructor may drop me from the course if I do not have the proper prerequisite course.  I also understand that failure to give accurate information about prerequisites is scholastic dishonesty.  I affirm that the information I have given here about my fulfillment of the prerequisite is accurate. 

Signature:___________________________________       Date: ___________________

