
   

          

   

    

                

    

 

   

      

           

                  

               

            

             

          

                 

    

 

 

  
       

    

      
   

 

          

    
    

    
    

    
   

  
    

   
    

   

         

  
    

   
   

Los Angeles Valley College Counseling Department – Nursing Prerequisite Evaluation 

This evaluation indicates readiness to apply for the RN program only and does not constitute admission into the Nursing Program. Students must 

have applied for and obtained an LACCD student ID number for the Nursing application to be processed. All official transcripts outside of LACCD 

(including high school if meeting chemistry competency) must be on file with L V ’s Office of Admissions and Records before obtaining the 

Evaluation of Transcripts for Nursing Program Prerequisites from a counselor. Repeats and withdrawals in prerequisite courses will significantly 

reduce�a�stude t’s�cut�score. 

 Anatomy, Physiology, and Microbiology must be 4 semester or 6 quarter units. 

 English must be 3 semester or 4.5 quarter units. 

 There is no recency requirement for Los Angeles Valley College Nursing Department. 

 Please report the first completed grade for prerequisites in which you have earned a grade of ͟C  or better. 

 Do not submit a Nursing Prerequisite Evaluation if you have previously received an evaluation from a counselor. 

 Each of the nursing prerequisite courses must be completed with a ͟C  or better. 

 Please ensure that all fields are filled out or we may consider your request incomplete. 

 The Nursing Prerequisite Evaluation is not valid unless it has a counselor's signature. 

 Official transcripts must be on file with the college by the posted deadline on the nursing web page. 

Name (Last Name, First Name): 

LACCD Student ID Number: 

LACCD Student Email: 

Phone Number: 

REQUIREMENTS :The first (5) courses 
must total at least 16 semester units 
or 24 quarter units: 

College/University Course Name & Number 

ENGL C1000 

Units 
(Indicate Sem or Qtr) 

3 Sem Units 

Grade 

BExample: Los Angeles Valley College 

Anatomy – Including Lab 
(4 semester/6 quarter units) 

Physiology – Including Lab 
(4 semester/6 quarter units) 

Microbiology – Including Lab 
(4 semester/6 quarter units) 

Psychology (General) 
(3 semester/4.5 quarter units) 

Psychology (Life Span) 
(3 semester/4.5 quarter units) 

Chemistry - One college course with lab 

required or one year of HS Chemistry with lab 

English Composition 
(3 semester/4.5 quarter units) 

Communications (Public Speaking)* 
(3 semester/4.5 quarter units) 

Last Updated 07/26/2025 

https://www.lavc.edu/admissions/index.aspx
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*Communications: Students with catalog rights 2024-25 or prior should still apply and if accepted, complete COMM C1000 prior to 

entering the 3rd semester of the nursing program. 

 The following courses are not needed for application to the nursing program, but are required to graduate. 
• Mathematical Concepts and Quantitative Reasoning – Completed prior to entering the 2nd semester of the nursing program. 

• ͿST T�0 0�or�ST T  0   �are�recoŶŶe ded�for�stude ts�pursui g�a��achelor’s�Degree�i �Nursi g�i �the future.  
• Arts and Humanities – Completed prior to entering the 4th semester of the nursing program. 
• Ethnic Studies – Completed prior to entering the 2nd semester of the nursing program. 

LACCD GE Graduation Requirements: College/University Course Name & Number Units 
(Indicate Sem or Qtr) 

Grade 

Area 2 – Mathematical Concepts and 
Quantitative Reasoning 
(3 semester/4 quarter units) 

Area 3 - Arts and Humanities 
(3 semester/4 quarter units) 

Area 6 - Ethnic Studies 
(3 semester/4 quarter units) 

I hereby certify that the above information is true and correct to the best of my knowledge. 

I understand that any missing information may render my application incomplete. 

I acknowledge that posted deadlines must be met to consider my application and evaluation complete. 

I acknowledge that the counselor evaluating this form has the discretion to make corrections as needed to reflect an accurate 

academic record. 

I understand that if my official transcripts are not on file with Admissions and Records by the posted deadline, I will not receive 

my signed evaluation. Official transcripts must include all posted grades through the term prior to the application cycle. 

Once I have received my signed copy, it is my responsibility to submit my evaluation with the application to the Nursing 

Department by the 4:00 pm application deadline posted on the website. 

Counselor Use Only 

Counselor Name: 

Counselor Signature: 

Date: 

In district applicant 

Out of district applicant 

Counselor Notes: 

Last Updated 07/26/2025 
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