
School or  
Adult Learning Centre (ALC):

Contact Person:

School Division (SD):

Telephone: Email:

Post-Secondary Course Information:         New Course  Registration         Course Renewal

Post-Secondary Course Title and Number:

Course Credit 
Value:

     a 3 credit hour post-secondary course is equal to a 0.5 credit high school (55 hour) course

     a 6 credit hour post-secondary course is equal to a 1.0 credit high-school (110 hour) course

Course

Level:

     42U 

     42C

Course 
Start Date:

Course 
End Date:

     32C 
(ALCs only)

Post-Secondary Institution (PSI):

Course Delivery:   At the School/ALC          At the PSI          Online           Other, specify

Signatures below indicate that:

• The post-secondary credit meets the course credit value and course level requirements as stated above.

• Quality control is in place to ensure that the course is consistent with PSI standards.

• Successful completion of the post-secondary course will be recognized by the SD, ALC, and PSI.

Signature of Principal  
or Education Director: Date:

Print Name: Telephone:

Signature of Superintendent or 
Authorized ALC Representative: Date:

Print Name: Telephone:

Signature of Authorized 
PSI Representative: Date:

Print Name: Telephone:

Schools ALCs
Email Registration Form to:
Barbara Riou

Telephone: 204-945-1400, or
Toll Free: 1-800-282-8069, ext 1400
Email: barbara.riou@gov.mb.ca

Email Registration Form to:
Adult Learning and Literacy

Telephone: 204-945-8247, or
Toll Free: 1-800-282-8069, ext 8247
Email: all@gov.mb.ca

Post-Secondary Course Registration Form for Dual Credit

Registration forms are due one month prior to the start of a course.  Each course must be renewed annually.

mailto:barbara.riou%40gov.mb.ca?subject=Post-Secondary%20Course%20Registration%20Form%20for%20Dual%20Credit
mailto:all%40gov.mb.ca?subject=Post-Secondary%20Course%20Registration%20Form%20for%20Dual%20Credit
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