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Maricopa Community Colleges 
Health Care Integrated Educational System 

Integrated Competency Assessment Network (ICAN) 
 

Credit By Evaluation: Health Care Core (HCC) Courses 
 
General Information: 
 
Individuals that have successfully completed nursing and/or health care courses at other regionally accredited universities, colleges, 
and schools and/or have successfully completed nursing and/or health care courses in the past at the Maricopa County Community 
College District (MCCCD) are eligible to apply for credit by evaluation. Use this form only to apply for credit by evaluation for 
MCCCD Health Care Core Courses (HCC Courses, i.g. HCC130, HCC145AA, etc.).  
 
Health Care Core Courses are typically prerequisites for most MCCCD health programs and cover competencies such as knowledge 
of the health care professions, wellness and safety, workplace behavior, medical terminology, etc..   Other health care courses you 
may have previously taken can be reviewed for equivalency to current MCCCD HCC courses.  NOTE: This evaluation is only a 
recommendation that details where the applicant might be appropriately placed in the curriculum.  The College and/or the 
specific program the applicant is applying to makes the final decision regarding any advanced placement. 
 
The information you submit needs to be as complete as possible.  It is important that you include all the requested information and 
materials.  The more detailed the information that is provided, the more complete the recommendation will be. 
 
Applicant Information: 
 
Name (please print):   _________________________________________________ Student ID#:____________________ 
 
Mailing Address:      Street:   ___________________________________________ 
 
         City:    ___________________________________________ 
 
        State:    _____________________ 
 
         Zip:     _____________________ 
 
Daytime Telephone Number:   (          )  ________________   Evening Telephone Number:   (            )  ________________________ 
 
Email Address: ___________________________________   Campus Applying to:    ______________________________________ 
 
Program Applying to (if applicable):   __________________________   Desired Start Date:  ______________ 
 
Please Include the Following: 
 
• Unofficial Transcripts for all health care courses taken 
• Catalog information and course descriptions for the coursework taken 
• Listing of the health care courses you request to be evaluated (next page) 
• Include the following for each course being evaluated: 
 

 Course description 
 Course objectives/competencies 
 Course outline of topics covered 
 Course syllabus detailing specific content in the course 
 List of the skills included in the course 
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Send this form (signed), along with accompanying materials to: 
 

ICAN Director 
Health Care Integrated Education System 

2411 West 14th Street 
Tempe, AZ   85281-6941 

 
 
Your Name (Print)  ____________________________________________ 
 
 
I have provided true, correct, and complete information in the attached application and all supporting documentation. I have read and 
understand the information in this application packet 
 
Signature____________________________________________________ 
If application is deemed incomplete processing may be delayed. 
 
 
List, in the following table, the courses you have taken that you wish to be evaluated for equivalency to HCC courses at MCCCD. 
 
REQUESTING EQUIVALENCY 
FOR WHICH HCC COURSE(S)? 
(i.g., HCC130, HCC145AA, etc.) 

COURSE YOU TOOK AT 
ANOTHER INSTITUTION 
THAT YOU WANT 
REVIEWED 

WHERE COMPLETED DATE 
COMPLETED 
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NOTE: If you also have completed documented training through an employer that may be applicable, please included copies of the 
training materials. Also include a short statement below of what kind of training you had and why you think it may apply. Please be 
advised that work experience/training may only be applied in conjunction with health related course work that you have taken. 
Typically it may be used to fill in any gaps in your course work (for example OSHA training, etc.). You may review the course 
competencies for MCCCD HCC Courses by visiting:  http://www.dist.maricopa.edu/academic/curric/ 
 
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 


