
Note: This signed form MUST be sent to the Registrar’s Office in order for the credit hours to be entered into Banner.  
The transcript entry will appear as follows: Credit for Prior Learning (assessed at the University of Regina)

STUDENT  INFORMATION

Full Name

Student ID

Faculty

Program

Total Credit Hours Awarded:

Reviewed by:

Course Name &
Number

Credit Hours Assessor Name PLAR Credit Hours
Awarded?
*If No credit is to be
awarded, please enter ‘0’

Name of Dean or designate: ____________________________________________

Approval Signature: _____________________________________________________

Date: _____________________________________________________________________

ASSESSOR FORM
RECOGNITION OF PRIOR LEARNING (RPL) FOR ACADEMIC CREDIT

_____



Additional Comments:

Assessor Comments:

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
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