
Reporting Form 2

Special Language Credit Option: Challenge for Credit
Examiner’s Report Form
IMPORTANT: For optimal use of this PDF form, download it to your digital device and complete it using Adobe Acrobat 
Reader or another Adobe Acrobat product. A free copy of Adobe Acrobat Reader can be downloaded at  
https://get.adobe.com/reader/.

Name of Student

Name of School

Date of Examination Language Examined

Grade Level Tested/Challenged:	 Grade 9 Grade 10 Grade 11 Grade 12 

Student Marks—please complete.

	 Listening	  percent

	 Speaking	  percent

	 Reading	  percent

	 Writing	  percent	 Overall mark	  percent

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  City/Town Province Postal Code

Home Telephone Business Telephone

Home Fax Business Fax 

Examiner’s Signature 	 Date 

https://get.adobe.com/reader/
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