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ACCESSIBILITY:   
To request this file in large print, please email aoda@wcdsb.ca or call (519) 578-3660. 
 

Note:   

Please identify programs, courses, or experiences that provide evidence of successful learning that support your 
application for a Prior Learning Assessment and Recognition (PLAR) challenge. 
 
 
Name of Candidate: ____________________________________ Course Challenged: ______________________ 

 

 

1. Title: _____________________________________________ Date(s): ________________________________ 
 (Course/Program/Experience) 

Contact Person (i.e. instructor, leader, reference): __________________________________________________ 

Briefly describe the knowledge and skills you learned that support your application for a PLAR challenge. 

 

 

 

 

 

 

2. Title: _____________________________________________ Date(s): ________________________________ 
 (Course/Program/Experience) 

Contact Person (i.e. instructor, leader, reference): __________________________________________________ 

Briefly describe the knowledge and skills you learned that support your application for a PLAR challenge. 

 

 

 

 

  

 

Notice of Collection 

Personal information on this form is collected further to section 265 (1)(d) and(g) of the Education Act, and further to section 28(2) of the 
Municipal Freedom of Information and Protection of Privacy Act [MFIPPA]. Information on this form will be used to administer and deliver 
learning programs. Questions regarding the use of the personal information on this form should be directed to the Principal; questions 
concerning privacy or the collection of the personal information on this form should be directed to the Board’s Privacy Officer at 35 Weber St. 
W., -- Unit A, Kitchener, ON, Canada N2H 3Z1, 519-578-3660 or privacy@wcdsb.ca. 

______________________________________ 

1 Adapted with permission from the Waterloo Region District School Board 

Completed by:   Student 

Distribution: Student → Principal  

Retention: Guidance  (T +5 Years) 
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