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Registrar & Records 
Competency Credit 

Recommendation for Credits in Vertical Placement 

The student listed below has been granted permission by the Division indicated to receive credit for equivalent 
course(es) as designated below and is to receive automatic competency credit for the prerequisite course(es) 
listed if the advanced course is completed with a grade of “C” or better. 

Student’s Name: ________________________________________ Student’s ID: ____________________ 

Advanced Course: _______________________________________________________________________ 
Subject    Credits  

Instructor:  ___________________________________________ Division: __________________________ 

Student is to receive credit for the following courses: 

Subject   Course Number  Name of Course   Credits  

Subject   Course Number  Name of Course   Credits  

Reason Instructor is allowing student to receive Competency Credit: 

Instructor’s Signature: _____________________________________________ Date: _________________ 

Division Chair’s Signature: _________________________________________  Date: _________________ 

Competency Credit information and additional forms are available from the Office of the Registrar 

500 8th Avenue, RCH 108 www.lcsc.edu/registrar 

208.792.2223 registrar@lcsc.edu 
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