
 
** PLEASE READ….“REQUEST NEED TO BE SUBMITTED AT LEAST TWO (2) WEEKS BEFORE THE 

QUARTER BEGINS” ** 
SECTION A: 

Date:   Student ID:  

Last Name:   First Name:  

Tel #:   E-Mail:  
 
Please check applicable quarter:          Fall  Winter  Spring  Summer  YEAR:____________ 
 
Course (s) you would like to enroll:____________________________________________________________________ 
 
SECTION B: 
The following option to waive a prerequisite is: 
 
1.  Complete appropriate De Anza College Placement test with sufficient score, 
 

OR THE TWO (2) FOLLOWING 
 
2.   A. Attach transcript (unofficial is OK) with prerequisite equivalent highlighted from any accredited college or 

university other than De Anza or Foothill College.  
AND 

B. A copy of the COURSE DESCRIPTION of any courses you feel qualify as the necessary prerequisite to the  
De Anza College course requested. 

 
**High school transcript will only be considered if a student has completed AP classes, taken the official AP exam, and 

passes with a score of 3 or higher.) 
 

FOR OFFICE USE ONLY 
 

Date Received: _____________   Received BY:_________  Date Logged in: __________   Logged By: ________ 

 

 

 

 

 

 

 
 

Student Contacted By: 

Date: _________________  Time: _________________             Phone      E-Mail      In Person 
 

PREREQUISITE WAIVER REQUEST 
De Anza Physical Science, Math, & Engineering (PSME) Division 

 


