
To be completed by the assessor/assessment panel

The University of Prince Edward Island

PRIOR LEARNING ASSESSMENT AND RECOGNITION (PLAR) REPORT

Please complete both sides and submit to the PLAR Coordinator, (to be copied to the

Registrar and placed in the student file). A copy will be sent to the student.

Date: ______________________________________

Student Name: _____________________________ UPEI ID#: ___________________

Course Number: ____________________________ Section #: ___________________

Course Title: _______________________________________________________________

Instructor Name: __________________________________________________________

Specify the areas of the course that the student has successfully completed:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



Identify any learning gaps:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Credit: Granted GGGG Not Granted GGGG

Comments:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 
Instructor Signature Date

____________________________________________________________________________ 
Dean/Department Chair Signature Date

Please print completed form, sign, and return in hard copy or email to:

PLAR Coordinator, Office of Skills Development and Learning, Robertson Library, UPEI
550 University Avenue, Charlottetown, C1A 4P3

email: plar@upei.ca


