
AB 705 District Adoption Plan Submission Form 

Education Code 78213 requires districts to place every student using either published 
Chancellor’s Office placement method, OR a district Adoption Plan based upon localized 
research using high school performance data. Districts must follow Title 5 section 55522 in 
the development of a localized Adoption Plan.  

Every district is required to submit this form. A district placement method using localized 
research must be supported by data and research showing throughput rates at or above 
those achieved by direct placement into a transfer-level course. Such data and research 
must be validated within two years of the adoption of the method. Please turn in this 
document no later than July 1, 2019 to AB705submittals@cccco.edu (DO NOT SEND 
PAPER COPIES). 

CERTIFICATIONS 
By checking this box, I certify that my district is following the default placement 
rules published by the Chancellor’s Office. (If you check this box, you DO NOT need 
to answer the following questions). 

By checking this box, I certify that the proposed Adoption Plan has been approved 
by the district to be used at the district and college listed below.  

By checking this box, I certify this document has gone through a shared 
governance review. Please provide the name and title of the individual certifying 
this form.  

Name: Title: 

*Please attach a separate document with the answers to the three questions below.

1. Please describe your district's localized placement method.

2. Why does your district believe this localized placement method will be
effective?

3. Please disclose your districts plan to implement retroactive placement
recommendations as part of the Adoption Plan.

Chancellor’s Office, Educational Services 
1102 Q Street, Sacramento, CA 95811 | 916.445.8752 | www.cccco.edu 

http://www.californiacommunitycolleges.cccco.edu/
mailto:ab705submittals@cccco.edu


CONTACT INFORMATION 
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District name: 

College(s) name: 

Primary Contact: 

Title:  

Email:  

Phone: 

Secondary Contact:  

Title:  

Email:  

Phone: 

If you have questions and/or need assistance regarding the AB 705 District Adoption Plan 
instructions, please contact Nicole Alexander at nalexander@cccco.edu or Elena Alcala at 
ealcala@cccco.edu. 
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