Challenge for Credit Option for a

Course Credit—Letter of Agreement Manitoba h

Between the Student and the School

Note: 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/.

This letter of agreement has to be co-signed by the student, the parent/caregiver, and the school

principal no later than

Surname: Given names:

School: Grade:

Name of parent/caregiver:

| wish to challenge for credit for the following course:
Course Name Course Grade/Level Course Code

| will be submitting the following as evidence that | am qualified to challenge this course for credit:
Letter(s) of recommendation from teacher(s) familiar with the course learning outcomes
Letter(s) of recommendation from member(s) of the community

A portfolio of relevant work

Proof of successful relevant experience

Proof of independent learning in a relevant area

Sample of relevant work

Proof of relevant prior learning from another educational jurisdiction

Proof of successful completion of courses
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Other:

Parent/caregiver signature: Date:

Student signature: Date:

For office use only

Date application received:

Date Challenge for Credit Option completed:

Result:
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