
  
December 2010 Assessment Services 

   

APPLICATION FOR CREDITS FOR PRIOR LEARNING 

Student Name:  ____________________________  Student # ____________________ 
Address:  _________________________________    Phone #   ____________________ 
City/Province: _____________________________   Postal Code:  _________________ 
Program:  ______________________________________________________________ 
 
In consultation with the course instructor, department chair and/or PLA Advisor list  
the courses for which you are applying for credit.  
________________________________________ PLA tuition fee ________________ 
________________________________________     PLA service fee ________________ 
________________________________________ Total fees paid  ________________ 
________________________________________      Receipt #     _________________ 
         RSSA Initials  _________________ 
Total Credits Requested:  _________ 
Student Signature:  _______________________________  Date: __________________ 
Faculty/PLA Advisor:  _____________________________   Date: __________________ 
 

 The information on this form is collected under the authority of the College and Institute 

Act, and will be used for the purposes of assessment and reporting.  Inquiries about the 

collection or correction of personal information should be addressed to the Registrar, North 

Island College, 2300 Ryan Road. Courtenay, BC V9N 8N6   250-334-5218 

 OFFICE USE ONLY:  (Form to be completed by Program Faculty and PLA 

Coordinator 

Course 
Code 

Credits 
Awarded 

Grade 
Assigned 

Description of PLA Process Used  
e.g. Challenge Exam, Portfolio Assessment, 
etc. 

    

    

    

    

    

 

Total Credits Awarded:  ____________________ 

Assessed by:  _________________________    ______________________________ 
   Print Name    Signature 

PLA Coord. Signature:  ________________________ 

Input by:  ___________________________________ 

Date:  ______________________________________ 


