
Los Angeles Valley College  
5800 Fulton Avenue  
Valley Glen, California 91401-4096 

LAVC Counseling Department 

PREREQUISITE CLEARANCE FORM 

_________________________ ________________________              _________________ 
         Last Name      First Name             Student ID 

_________________________ ________________________________________________  
              Phone Number          Email 

Transcripts must be submitted for a counselor to complete your request for prerequisite 
clearance. Check one of the following: 

Unofficial transcript attached   Official transcripts on file 

List the courses you are trying to enroll in below. Make sure to indicate the prerequisite(s) 
you are trying to clear along with the course equivalency:  

LAVC Target Course LAVC Prerequisite(s) 
Non-LAVC course 
equivalent to the 

prerequisite(s) 

College/University the course 
equivalency is from 

___________________________ ____________ 
       Student Signature           Date 

Counselor Use Only 
Approved Denied 

___________________________ ________________________  ____________ 
        Counselor Name         Counselor Signature          Date 
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