
IMPERIAL VALLEY COLLEGE 
SUPPORT CLASS WAIVER FOR MATH & ENGLISH 

(LINKED COURSE OVERRIDE) 
For other Prerequisite Verifications,  
Multiple Measures, or Co-Requisites,  

                              Please see Student Equity and Achievement (SEA) Room 401 
 

Support courses are new at IVC as a result of faculty planning to comply with AB 705. AB 705 is a law that requires 
California Community Colleges to maximize the probability that students will enter and complete transfer level 
coursework in English and math, all within a one-year time frame. Signing this form means that you are choosing not 
to take the recommended support course.  By choosing not to take the recommended support course, you will not get 
the extra assistance to pass your transfer level English or math course.  Please think carefully about this decision because 
we all want you to succeed!  If you need additional guidance in making this decision, please see your counselor. 

 
 
Student Signature: ________________________________               Date: ______________ 
 
 

 
 
ADMISSIONS OFFICE USE ONLY (Technician or Officer) 

     
 SFASRPO                        SPACMNT                

 
                
    
                                                             Processed by____________________________Date Processed__________________               

Student Instructions:  This form is provided   so   we   can   quickly   serve   students   attempting   to   register   for   the   
current semester.  

1. Complete this form. 
2. Submit this form to the Admissions and Records Office (Building 10).   
3. A&R will process this form immediately. 

 

 Printed Name      Student ID# G00________________ 
                                                  Last, First, MI 

    Daytime Phone # (_____) _________________            
 
    List Math/English Classes Previously taken: ________________________________________________ 
                                                                     Example: Math 91, Intermediate Algebra  
 

Semester:          Fall ______          Winter ______          Spring ______          Summer ______ 
   

    I elect to take the course without the recommended support class.   
 

    CRN # ______________________           Class Name ______________________            
Example: CRN 10119    Example:  Math 110 
 

DATE STAMP 


	Printed Name      Student ID# G00________________
	Semester:          Fall ______          Winter ______          Spring ______          Summer ______

