Sample Forms and Templates

Special Language Credit Option

Revised January 2005

SLCO-1/05

Special Language Credit Option Request Form


Part 1—Completed by the student

Name of applicant


 (Surname) 





(Given name)

Language  

Grade level to be tested/challenged (check):


10G*
(
20G
(
30S
(
40S
(

11G 
(
21G 
(
31G 
(
41G 
(
Additional comments/information      

 
 

 
 

Date





Applicant’s signature

Part 2—Completed by the school

Names of examiner(s) competent to judge fluency in this language

 

(Name)




 (Address)

 

(Postal Code) 



(Phone)


Approved  
 

 
Date 





Principal’s signature

SLCO-2/05

Manitoba Education, Citizenship and Youth

Special Language Credit Option

Examiner’s Registration Form

Name of applicant  

(Surname)



 (Given name)

Address  

 

(Postal Code)

Business telephone  




Home telephone  

Fax  






Email  


Language(s) you are proficient in and qualified to examine

1.
 


2.
 


3.
 


Date 





Applicant’s signature


Date 





Principal’s signature


SLCO-3/05

Manitoba Education, Citizenship and Youth

Special Language Credit Option

Examiner’s Report Form

Name of student  

Name of school  

Date of examination  

Language examined  

Grade level tested/challenged 
Senior 1 ( 
Senior 2 ( 
Senior 3 ( 
Senior 4 (
Student marks. Please complete:

Listening



 per cent

Speaking



 per cent

Reading 



 per cent

Writing 



 per cent 
Overall mark   


   per cent

Examiner’s recommendation: I recommend the student be awarded the following credits based on the student’s performance. (N.B. Check all boxes that are appropriate including retroactive credits to be awarded.)

Languages for which Department-developed or

-approved curricula are available
10G ( 
20G ( 
30S (
40S (
Languages for which Department-developed or

-approved curricula are not available
11G ( 
21G ( 
31G ( 
41G (
Name of examiner  

Address  


 

Phone    

(Home)




 (Business)

Fax  

(Home)




 (Business)

Examiner’s signature  

Date signed 

SLCO-4/05

Manitoba Education, Citizenship and Youth

Special Language Credit Option—School Report Form

	Division
	School No.
	School Name
	Recording Date

	
	
	
	Year
	Month

	
	
	
	
	


	Student Identification
	
	Language
	Credits and Marks

(Marks reported as percentage or S (standing) for retroactive credits awarded)

	Manitoba

Student No.


	Surname, Given Name


	Birth Date

(d m y)


	METY

Subject

Code 
	
	S1
	S2
	S3
	S4

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Principal’s Signature:
	For use by Manitoba Education, Citizenship and Youth



ASL SLCO-1/05
Application for ASL Special Language Credit Option Examinations

All Senior Years students requesting ASL challenge examinations for Special Language Credit Option purposes must complete this form. AMERICAN SIGN LANGUAGE (ASL) ONLY.
Return to:
ASL Specialist



Manitoba School for the Deaf



242 Stradford Street


Telephone:  945-8934



Winnipeg MB R2Y 2C9


Fax:  945-1767

Part 1—Completed by the student

Full name of applicant 

(Surname) 



(Given Names)

Address  


Home telephone number           



Postal code

Date of birth        




Present grade 

                                                (Day / Month / Year)

School attended this year 


Address of school   

Postal code 




Telephone number  


Name of Principal  

School Division   


Check the grade/ASL level for which an examination is requested:

( ASL 10G 

(ASL 20G

( ASL 30S
( ASL 40S 

Additional comments or information:   


 

 

                    (Date)




                  (Signature of Applicant)

Part 2—Completed by the school

This is to certify that the applicant  




 is a student presently enrolled in this school. His/her application for a special credit is hereby approved and the school/school division accepts responsibility for the expense involved in the assessment.

School 

Signature of teacher or counsellor 

APPROVED 

                                              
(Principal)




 (Date)

Forward marks to 
Mailing Address




Email 




Fax 

ASL SLCO-2/05

Manitoba Education, Citizenship and Youth

Special Language Credit Option

ASL Examiner’s Report Form

Name of student  

Name of school  

Date of examination  

Grade level tested/challenged 
Senior 1 ( 
Senior 2 ( 
Senior 3 ( 
Senior 4 (
Student marks. Please complete:



ASL Communicative Skills: 
Final mark   


   per cent

Examiner’s recommendation: I recommend the student be awarded the following credits for American Sign Language (ASL) based on the student’s performance. (Check all boxes that apply including retroactive credits awarded.)

(10G
(20G

(30S

(40S

Name of examiner  

Address  


 

(Postal Code)

Phone    

(Home)




 (Business)

Fax  

(Home)




 (Business)

Examiner’s signature  

Date report prepared
Students claiming special credit for languages must complete this form and forward it for approval to the school principal.





If you wish to use an examiner not listed in the handbook, please complete the Examiner’s Registration Form.





Individuals wanting to obtain approval to act as an examiner for Special Language Credit Option purposes must complete this form and forward it with a résumé to: Special Language Credit Option, School Programs Division, Manitoba Education, Citizenship and Youth, 23B–1567 Dublin Avenue, Winnipeg MB R3E 3J5, Fax: 204-948-2344, or email <tony.tavares@gov.mb.ca>.





Please process my request to be registered as a Special Language Credit Option examiner for the language(s) listed above. I hereby authorize Manitoba Education, Citizenship and Youth to publish my personal contact information in the Department’s list of Special Language Credit Option Examiners (check the appropriate box).  


	(	In both print and electronic format via the Internet.


	(	In print form only.





Return to:	Special Language Credit Option


	School Programs Division


	Manitoba Education, Citizenship and Youth


	23B–1567 Dublin Avenue


	Winnipeg MB R3E 3J5


	Telephone: 204-945-6879


	Toll Free: 800-282-8069


	Fax: 204-9482344


	Email: <tony.tavares@gov.mb.ca>





 








