Placement Form &y

ENGLISH AND MATH

STUDENT INFORMATION
Name: Hartnell ID:
Phone: Major: Email:

OPTION 1: USING HIGH SCHOOL INFORMATION

High School Name: City/State Cumulative GPA
Highest English Course Completed: English Grade Earned:
Highest Math Course Completed: Math Grade Earned:

OPTION 2: PLACEMENT BASED ON MULTIPLE MEASURES

Check one of the MM Interview with Counselor and/or Guided Self Placement
following:

Changed mind about goal (i.e., Changed Major | Degree Pathway)

| declare that the information | have provided is true and correct and any attached

documentation is my academic record.
Student Signature: Date:

HARTNELL COUNSELOR COURSE RECOMMENDATIONS

MATH [ IN/A MAT-10 MAT-12 MAT-24 MAT-27 MAT-3A

PLACEMENT |:|MAT—13 MAT-13 with MAT 213 Co-Requisite [ ]Required [ JRecommended
|:|MAT—25 [ IMAT-25 with MAT 225 Co-Requisite [1Required [JRecommended

ENG-M |:|N/A ENGLISH N/A ENG-1A

PLACEMENT DENG-M Course: PLACEMENT ENG 1AX Recommended| |Required

Counselor Signature: Date:

Admissions & Records Entered by (A&R Staff): Date Received:

INSTRUCTIONS & ADDITIONAL INFORMATION
Meet with a Counselor to make a determination regarding your course placement. Upon counselor
approval, submit this completed form to the Admissions & Records Office or email to
admissions@hartnell.edu for processing. Please note, processing requests may take up to 2 working days.

Documentation / transcripts are NOT required for any student, including Dual Enrollment students.

JT 11.30.23
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