
APPLICATION FOR PRIOR LEARNING ASSESSMENT  

AND RECOGNITION (PLAR) 

 
 

A separate application form MUST be submitted for each course challenged.  There is no assessment fee required, 
however to apply for PLAR students must be enrolled in a College Program.  PLAR applications are not processed 
for General Studies. 
 
Student’s Name:          Student  Number:   
  

 
Address:              
  Mailing Address                  Town/Prov          Postal Code 

 
Telephone:     (h)                             (w) 
 
Course Challenged:          Course #:    
 
CHECK BELOW: 
 
Currently enrolled in       Program    Start Date:    
 
Note:  All challenge applications must be received by the Campus Registrar’s Office no later than 3 weeks after start date of 
course. 

 
Campus Location: 

  Bay St. George / Port aux Basques    Grand Fall-Windsor / Baie Verte / Gander 

  Burin        Happy Valley 

  Carbonear / Placentia      Labrador West 

  Clarenville / Bonavista      St. John’s (includes Seal Cove) 

  Corner Brook / St. Anthony     Distributed Learning Service 

 

What activities and/or experiences have resulted in the equivalent learning for the above course? 

Employment Experience:  List details 

              

            When?    

Education / Training:  List courses 

              

            When?    

Independent Study:  List details 

              

            When?    

 
Include all transcripts for courses completed and detailed course outlines with this application.  This information will assist the 
faculty assessor in determining whether the learning is equivalent to the College course.  Please call the Registrar’s office in 
your area for more details on Prior Learning Assessment & Recognition and obtain a detailed brochure on PLAR. 
 

My signature below indicates that all of the above information is accurate and I take full responsibility for providing 
all such information. 
 
Student’s Signature:        Date:     
 
 

FOR OFFICE USE ONLY 

 
Date Received:___________________________ 

 
Date Processed:_________________________ 
 

Received by:_____________________________ Processed by:___________________________ 
 

 

 


