Mission College Prerequisite/Corequisite/Advisory Review Verification Form

Name of Program _________________________________________________________ 
Date of Review ___________________________________________________________
	Course Number
	Type of Course/Coreq/Prereq
	Level of Scrutiny Required
	Level of Scrutiny Completed
	Curriculum Revision Process Will Be Initiated by 10/30/08

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Program Faculty Prerequisite/Corequisite/Advisory Review Verification Signature

I verify that my program faculty have reviewed the prerequisites, corequisites, and advisories for the courses listed here and have completed the listed levels of scrutiny, but if not, will initiate the process of curriculum revision by 10/30/08. Further I have reviewed whether any advisories should be converted to prerequisites.
Name (Print) ______________________________________________

Name (Signature) __________________________________________

