
IMPERIAL VALLEY COLLEGE 

ASSESSMENT CENTER 

PREREQUISITE CLEARANCE PETITION FOR SPANISH 
 

Spanish Equivalency using high school coursework. Satisfying Prerequisites for Spanish 110, 200, and 210 
 

 High School Course: Student must provide a copy of the high school transcript and complete a 
prerequisite clearance petition for Spanish with a counselor. Counselors will evaluate transcripts for 
equivalency. All petitions will be reviewed by Spanish Chair.  
 

 Placement Exam: Spanish exams for Spanish 110, 200 and 210 will be administered at the Language 
Lab, Bldg. 2600. Testing is available on a walk-in basis. Call (760) 355-6292 for available days and times. 
A picture ID is required.  

 

PLEASE PRINT 
 

Student’s Name: ____________________________________________           Date: ________________________                                                             
 

IVC Student ID: ______________________     IVC E-mail address: ______________________________________ 
 

Phone Number: ________________________              Cell Number: _________________________ 
 

 

Spanish 110  
Prerequisite: Spanish 100 or equivalent 

        Equivalent: Successful completion of 2 years of high school Spanish (Semester grades of “C” or higher)                                           
 

112 

 

Spanish 200 
Prerequisite: Spanish 110 or equivalent 

        Equivalent: Successful completion of  3 years of high school Spanish (Semester grades of “C” or higher)                 

 

 

Spanish 210 
Prerequisite: Spanish 200 or equivalent 

        Equivalent: Successful completion of 4 years of high school Spanish (Semester grades of “C” or higher)  

  
 

1st SEMESTER  2ND SEMESTER 

High School Course Grade Grade Level  Grade Grade Level 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

Office Use Only 
 
Counselors: Please place all completed petitions in designated area in Counseling Reception Area. 
 
Date: ________________________________ 
 
Counselor’s Name: ___________________________________ Signature: ______________________________  
                                                                          (Please Print) 
 
Spanish Chair: ___________________________________________________    Date: ____________________     
 
Comments:  ________________________________________________________________________________ 
 

                                                                                                                                                                    Rev.11/17/17 
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