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To be completed by the student: 

Student Name:  

Date of application:  

Name of school registered at:  

School Student #:  

Personal Id. # (PEN):  

Date of birth  

Parent/Legal Guardian Name:  

Address:  

City:  Postal Code:  

Phone number:  

Email: 

I am applying to challenge: (course name)  

Student Signature  

Parent/Guardian Signature 

 

To be completed by the school: 

School Official Signature 

This application submitted by 

to challenge 

Course is approved. 
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Yes No 

All students currently enrolled at SCK are eligible to challenge courses (with the exception of 

Board/Authority Authorized courses in their first year of implementation). Only those students who give 

strong and compelling evidence that they can meet the required learning outcomes and that it is in their 

best interest will be permitted to proceed. Challenge is intended to respond to unique needs in exceptional 

circumstances; it is not intended to replace the valuable experience of classroom learning, nor is it intended 

to be an opportunity for students to improve their course marks.

Name of course to be challenged: 

1. I have read and understood the paragraph above and know that I must be able to
demonstrate a high level of competency related to the prescribed learning
outcomes for this course.

2. I have reviewed and am able to demonstrate master of the provincial learning
outcomes designated for the course challenge.

3. I understand that the challenge exam(s) will include provincial learning outcomes
of the full course.

4. I have attempted and/or received a passing grade for this course or challenge
exam before.

5. I am registered in this course at this or another school.

6. I recognize that the challenge process will involve a number of steps which may
include a portfolio, a written test, a lab/project, and an interview.

7. I am aware that the full course must be challenged. if this is a provincially examinable course I may be required to write the provincial exam.

8. I have met with a counselor and/or subject advisor who has approved this
application.

9. I can explain my desire to challenge this course in relation to my graduation plan.
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I have acquired my knowledge as follows: 

The Challenge supports my learning plan in the following way: 
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