Newfoundland
Labrador

CANADA

CAEC- Age Waiver Request Form

Education and Early Childhood Development CAEC@gov.nl.ca

You must be at least 19 years of age to write a Canadian Adult Education Credential (CAEC) test. If you are under the

age of 19 and have a 6 month period from your Graduated year, you must request an exemption. A parent or
guardian’s consent is required.

Applicant Information

Name of Applicant (please print) Date of Birth (dd-mmm-yyyy)
Address
NL
City/Town Province Postal Code Expected Date to write CAEC(dd-mmm-yyyy)
Testing Centre Name Testing Centre Location

I am under 19 years old and am requesting an exemption for the following reason(s):

Select the situation that applies to you and explain below.
I:I The CAEC credential is required to obtain a job.
I:I A Grade 12 equivalency standing is required to gain entrance to a post-secondary institution.

I:I | have been home schooled and require a Grade 12 equivalency.

I:I Other:
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Education and Early Childhood Development CAEC@gov.nl.ca

Parent/Guardian Information

Name of Parent/Guardian (please print)

Email Phone

I understand the Department of Education may contact me for confirmation of my relationship to the applicant.

| understand the Department of Education will use the information provided in this form to determine if the age
requirement should be waived and may follow up if more information is required to support the request.

If approved, | also understand the Department of Education will share a copy of this form with the CAEC Testing
Centre as confirmation that the age waiver request has been approved.

By signing below, | agree to the collection, use and sharing of my personal information, and that of the Applicant’s
as described above.

Signature of Parent/Guardian Date

Please submit this form with the subject line CAEC Age Waiver Form to caec@gov.nl.ca.

Privacy Notice:[The collection of information is done under the authority of section 61(c) of the Access to Information and Protection of Privacy Act, 2015,
and is used solely for the purposes of administration/operation of the Canadian Adult Education Credential program. If you have any questions about how
this information will be collected, used, and disclosed, please contact the Information Management Division of the Department of Education at
709-729-6281

CAEC Office Use Only

Request Approved |:|

Request Denied |:|

CAEC Administrator
Department of Education
Newfoundland and Labrador

Date
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