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

 
 
 

LETTER OF CONFIRMATION FOR THE CHALLENGE ASSESSMENT 

 
 
Date  
 
 
 
Student’s Name  
 
Student Number 
 
Course Code 

Course Title 
  
Course Type 
 
 

 
 
 
Thank you for your application to challenge the above credit course.  We are pleased to inform you that your 
application has been approved.  Please contact our office to arrange for a consultation meeting regarding the 
challenge assessment process.  
 
 
 
 
 
Principal 
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