
ALEKS Referral Form 
 

Instructions: Please complete the first two boxes on this form.  Then the student should take the form to the 
College Success Lab, within the Student Success Center (Mon.-Thurs., 8:00-4:00).  The lab associate will give 
the student a code to begin using ALEKS. 
 
Student Information: 
 
Student Name _____________________________________ Banner ID # ________________ 
 
Email address ______________________________________ Phone ___________________ 
 
Faculty/Staff Use Only: 
 
Faculty/Staff Name _____________________________________ Division/Dept. ______________________ 
 
Phone ___________________________ Email __________________________________________________ 
Reason for ALEKS Referral:  (please check one) 
  Preparation for assessment 

Remediating a prerequisite to retake a course 
Refreshing a prerequisite to prepare for the next course 

ALEKS course that student will take:  (please check one) 
 Pre-Algebra (Math 007) Review Course – Course Code: 4QY93-9TJUX 

  Prerequisite/Assessment Prep: Math 021, 123, 128 

 Elementary Algebra (MATH 123) Review Course – Course Code: 9F3CJ-V6XL9 
  Prerequisite/Assessment Prep: Math 126A, 127 

 Intermediate Algebra (Math 127) Review Course – Course Code: KUAJP-QYXAT 
  Prerequisite/Assessment Prep: Math 229/231, 230, 232, 236, 242, 247 

 ALEKS Prep Course for Calculus – Course Code: AVGCE-EVJQN 
  Prerequisite/Assessment Prep: Math 255 (may skip trigonometry portion), 265A 

 ALEKS Prep Course for Statistics – Course Code: YFMVV-LMHKU 
  Prerequisite Prep: Math 236, 247 

 
Lab Instructional Associate Use Only: 
 
Received by _______________________________________________ Date _____________ 
ALEKS Program Code ________________________________ 


