
 
 

 
 

 
Office of Counseling Services 

Prerequisite Challenge Petition 

 

 
DIRECTIONS:  Print clearly!  Return the completed petition, required letter, and documentation to the OFFICE OF ADMISSIONS 
AND RECORDS. 
 
NAME: ____________________________________________________________________   Student ID#  _____________________________   Date_____________ 

PHONE: _________________      STREET ADDRESS: _________________________________________________________________________________________ 

CITY/STATE/ZIP:_________________________________________________________________________________________________________________________  

     

COURSE I WISH TO ENTER                                                                                        PREREQUISITE I WISH TO CHALLENGE 
 

__________________________________  ______________________  ________________________________  ________________________________________________________________ 
                  Course                                       CRN                       PROFESSOR’S NAME                                                   Exact Course Title 
 

PETITION TO CHALLENGE PREREQUISITE 
(ATTACH DOCUMENTATION) 

 
The Petition to Challenge and required documentation must be submitted prior to the first day of the term/semester.  It is 

the responsibility of the student to provide compelling evidence to support the Challenge. 
 

 1.  Challenge the prerequisite on the grounds that it has not been made reasonably available. 
I understand that I must take the petition directly to the Dean of Counseling and Enrollment Services who shall determine within  5 
working days whether the required course was reasonably available.  Students wishing to appeal the decision of the Dean of Counseling 
and Enrollment Services may do so by meeting with the Vice President of Instruction or designee. 

 
 2.  Challenging the prerequisite on the grounds that it was established in violation of regulations or in  violation of the District-

approved   process (student documentation required).   
I understand that I must take the petition directly to the Dean of Counseling and Enrollment Services who shall review the petition  and 
provide written notification to the student within 5 working days.  Students wishing to appeal the decision of the Dean of Counseling and 
Enrollment Services may do so by meeting with the Vice President of Instruction or designee. 

 
 3.  The prerequisite is discriminatory or applied in a discriminatory manner (student documentation required). 

I understand that I should present documentary evidence to the Dean of Counseling and Enrollment Services who will review the 
evidence and provide written notification to the student within 5 working days.  Students wishing to appeal the decision of the Dean of 
Counseling and Enrollment Services may do so by meeting with the Vice President of Instruction or designee. 

 
 4.  Challenging the prerequisites based on my knowledge or ability to succeed in the course despite not  meeting the 

prerequisite. 
I understand that I must take this petition and a formal letter or paper explaining my knowledge and ability related to the prerequisite 
course content and how I have acquired my knowledge or ability to succeed in this course directly to the Dean of Counseling and 
Enrollment Services who will consult with the Division Dean and instructional faculty. 

 

The following professor ______________________________ has evaluated the documentation provided and   approved   denied  

the student’s petition.    Division Dean _________________________________________________________   Date ______________________________ 

 
 
Professor Signature  ___________________________________________________________________________________  Date  ________________________ 
 
Student Signature  ___________________________________________________________________________________  Date  ________________________ 

Return to the Office of Admissions and Records 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------- 

FOR OFFICE USE ONLY 

  Approved                    Denied                Reviewer: __________________________________________________     Date:  ___________ 

COMMENTS:________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________ 

   

Rev 07/13 

Cañada College 
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