Special Language Credit Option: Challenge for Credit Manri/l'ObQ h

Request Form Education and Early Childhood Learning

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/.

Students wishing to challenge for special language credits must complete this form and forward it for
approval to the school principal.

Part 1: Completed by the Student

Surname Given Name

| | |
Language

Grade level to be tested/challenged (check):

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

Languages for which department-developed or -approved curricula are not available
MG v 21G v 31G v 41G v

Additional comments/information

Applicant’s Signature Parent/Caregiver Signature (if under age 18)

Date Date

Part 2: Completed by the school

Name of Applicant Phone

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

Address City/Town Province Postal Code

If you wish to use an examiner not listed by Manitoba Education and Early Childhood Learning, please complete the
Examiner’s Registration Form.

Principal’s/Designatee’s Signature Date

Approval:

School Template 2



https://get.adobe.com/reader/
https://www.edu.gov.mb.ca/k12/docs/policy/lancredits/reporting_form1.pdf
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