
 

□ I have completed an Associate of Arts or Science Degree or higher at a regionally accredited college or university 

□ I have completed a Math and/or English course at another regionally accredited college or university 
• A Prerequisite Challenge Form may be required to enroll 

□ I am currently enrolled at a regionally accredited four-year college/university  

□ I have assessment scores taken within the last three (3) years at a California Community College 

□ I have earned a score of three (3) or higher on AP tests in English and/or Math, verified by official AP scores 

□ I have EAP results of “Ready for College” in English and/or Math 
 

 
 

 

 
 

          VICTOR VALLEY COLLEGE 
       ASSESSMENT TEST WAIVER FORM 

 
 
 

 
 

 

 

 

 

                                                             

                                                                CHECK THE OPTION THAT APPLIES TO YOU: 
 
 
 
 
 
 
 
 

 
 

                               
                       
                
 
 
               *Transcript(s) and/or placement or score reports must accompany form upon submission.                     

 
 
 

PLEASE NOTE:    If your assessment test was completed at another college or university 
                                                       within the last three (3) years, take your actual score (assessment test results)  
                                                       to your counseling appointment to be evaluated. 

 
                                         

 

 
           Student’s Signature:                                                                                                                       Date:                                            
                                                                        
                                                            

OFFICE USE ONLY: 
 

I have reviewed the student’s documentation, and have determined that an assessment test waiver has been approved for:  
□ English     □ Math     □ Both 
 
COMMENTS:   
 

 
 

 
 
           Signature:__________________________________________________________                      Date:_________________________ 
 
           Semester:  FA          WI           SP          SU        
 
 
                                                                                                                                                                                                                      5/2014 
 

 
 

Name______________________________________   Student ID #___________________    DOB________________ 
                                                 (please print) 
 

Address_______________________________________  City/State/Zip_____________________________________ 
 
Email____________________________________________  Phone #______________________________________ 
 
 


