
 
PREREQUISITE VERIFICATION 

  

PRIOR TO REGISTERING, THIS FORM MUST BE COMPLETED AND SUBMITTED TO THE MPC 

COUNSELING DEPARTMENT IN THE STUDENT SERVICES BUILDING 

 

Documentation of having met course prerequisites for each course must be attached to this 

completed form.  If a prerequisite course is in progress at another institution, it cannot be used for 

prerequisite verification until a final grade is earned and shows on a transcript or grade report.  If 

the prerequisite was completed at MPC before fall 1995, completion of this form is required. 

 
YOU WILL BE NOTIFIED VIA PHONE OR E-MAIL WHEN THE PREREQUSITE REQUEST HAS BEEN PROCESSED 

 

TO BE COMPLETED BY STUDENT (PLEASE PRINT): 

 

Name:___________________________________________ ID#________/________/________ 
             Last                                   First                             MI 

 

Other Names:_____________________________________________________________________ 

 

Address:_________________________________________________________________________ 

                              Street                                               City                        State              Zip 

 

Phone number:  (       )___________________       E-mail:  __________________________ 

 

Course(s) in which I wish to enroll:    MPC prerequisite course(s): 

 

______________________________________  _________________________________ 

 

______________________________________  _________________________________ 

  

______________________________________  _________________________________ 

 

Check the item(s) that verifies completion of the prerequisite course:   

 

______*High School Transcript   

  

  ______Advanced Placement Exam  

______MPC Transcript (pre-Fall 1995) 

 

______Other (specify)    ___________________ 

 

 ______CLEP Exam  

______Other College Transcript(s) 

           Name of College________________ 

 

   

    

*can be used to verify eligibility for Chemistry, Economics, and World Language courses only           

           

TO BE COMPLETED BY MPC COUNSELING STAFF 

ENTERED INTO THE SYSTEM 

 

_______________________________________________   ______________________ 

Staff Signature                                                                            Date 

 
 
06/2014 


