
World Languages Prerequisite Clearance – NO transcripts or AP Scores 
This form is to be completed if you would like to clear prerequisites for a world language only if you are using a 
method that does not involve high school or college transcripts or AP exams. (e.g., you are a native language 
speaker or have used this language at work.)  

STEP 1: Complete the following information. 
Date Fall Winter Spr Sum Year 

De Anza CWID#  NAME Last:   First: 

Course you want to take (example: SPAN 2): ________________________________ 

1. Have you studied this language in a country other than the United States?
NO. (Go to the next question.)

YES. Please specify name of country/countries:________________________________

Duration of program or schooling:  ________________________________ 

Language level(s): ________________________________

How long since this language experience?__________________________ 

2. Do you use or have you used this language for job-related purposes?

NO. (Go to the next question.)

YES. 

Please describe the nature of the job (e.g., healthcare, customer service), frequency of language use (daily, 
occasional, rare), and extent of language interactions (e.g., with co-workers, customers, patients, over the
phone, face-to-face, written correspondence):

Specify any specialized language training competed to achieve (language) proficiency in your area of expertise (e.g., 
military, medical, legal, business, social work): 

If you’re no longer using this language on the job, please specify how long it has been since you last did: 

�� Have you ever taken a formal exam or a proficiency test in this language other than the AP exams? (e.g., ACTFL test,
military, or job-related certification exam).

NO. (Go to the next question.)

YES. Please sSeFLIy WKe e[aP naPe and provide documentation of dates and scores, if available.

STEP 2: Answer the following questions.



(E) Please rate your own proficiency in EACH of the following areas, using a scale of 1 – 10 (1 = weakest, 10
= sWURngesW)� <RuU KRnesW�aFFuUaWe UaWLng ZLll KelS assuUe yRu aUe SlaFeG aW WKe level Ln ZKLFK yRu ZLll Ee 
suFFessIully�

__________ Listening comprehension

__________ Speaking

__________ Reading comprehension (e.g., newspaper, magazines, brochures)

__________ Writing (e.g., spelling, paragraph-level texts like letters)

STEP 3 Save this file (unsaved it will be blank). Then submit document for review.

(A) Form to be submitted by the student from the email address they mainly use at De Anza.

(B) E-mail this form to the administrative assistant and the instructor of the course you would like to enroll in.

This request will be reviewed as soon as possible, but allow up to 10 business days for review. 

�� $Ue yRu a naWLve sSeaNeU RI WKLs language RU ZeUe yRu UaLseG�FuUUenWly lLve Ln a KRuseKRlG Ln ZKLFK WKLs
language

12� (,I yRu ansZeU ³1R´� WKLs FRPSleWes yRuU aSSlLFaWLRn�) 

<(6� 3lease ansZeU WKe TuesWLRns (a) anG (E) EelRZ�

(a) &KeFN all aSSlLFaEle WySes RI language sFKRRlLng anG�RU LnIRUPal language e[SRsuUe WKaW yRu Kave UeFeLveG�

%LlLngual eGuFaWLRn Ln WKe 8nLWeG 6WaWes
*UaGe levels: __________________________

'aWes: __________________________

1aPe RI SURgUaP anG�RU naPe RI sFKRRl: __________________________

:eeNenG RU aIWeU sFKRRl SURgUaP (e�g�� lRFal FRPPunLWy gURuSs)� 3lease sSeFLIy: 

  2WKeU language sFKRRlLng RU SURgUaP� ,nFluGe GuUaWLRn� lRFaWLRn� anG any FeUWLILFaWLRns 
UeFeLveG� 
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