N Northern PLAR FORM - REQUEST FOR ADVANCED STANDING PRIOR

c 0 L L E G E LEARNING ASSESSMENT AND RECOGNITION
Student First Name Phone Number
Student Last Name Email
Student Number Campus
Address

Prior Learning Assessment Recognition Application (to be completed by the student)

Knowledge and skills gained through life experiences may be assessed for credit through the process of PLAR. Assessment may take form
of written portfolios, demonstrations, testimonials, tests, projects, etc. To apply for a PLAR, refer to the steps outlined on the PLAR
webpage Prior Learning Assessment and Recognition (PLAR) - Northern College

I hereby apply for advanced standing in the following Northern College course (ONE form per course request):

Course Name Program

Course Code Program Code

I have read and understand the details about the Prior Learning Assessment Application. Official transcripts, detailed course outlines and/or other required documentation
are attached to this application.

Student Signature Date Submitted

PLAR EVALUATION (College Use Only)

PAYMENT

Payment Received Date Staff Signature

PLARhDETAIIIIS AND RESULTS (to be completed by Program Coordinator or designate). Students must complete a minimum of 25% of the program at
Northern College.

Portfolio Documentation Complete I:I Yes Portfolio Assessment E Approved (CR' will be on transcript)
J No [ No
Faculty (if necessary) Date Department
Coordinator Date Department

Forward signed form to pathways@northern.on.ca. Program Coordinator will notify the student.

TRANSCRIPTING (to be completed by Registrar's Office)

Transcribed by Date

Revised: March 4, 2024



mailto:pathways@northern.on.ca
http://www.northerncollege.ca/
https://www.northerncollege.ca/pathways/prior-learning-assessments/
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