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Prior Learning Assessment Recognition Form

Applicant Information

If you passed a GED® test in a province or territory other than Newfoundland and Labrador please include a copy of 
your GED® transcript with this form.

By signing this form, I understand that the Department of Education will verify the information I provided in this 
form. Once the information is verified, the Department of Education will add the approved test(s) to the system, 
which is hosted by the Government of Alberta.

By signing below, I agree to the collection, use and sharing of my personal information.

Use the table below to enter the GED® tests you would like recognized.

GED® Test Province/Territory 
of Completion GED® ID (optional) Testing Centre 

Name Year Score

Reading

Writing

Mathematics

Social Studies

Science

Education and Early Childhood Development

If you have already passed one or more GED® tests, complete this form to request credit towards the Canadian Adult 
Education Credential (CAEC). If your request is approved, the GED® tests you’ve already passed will be recognized as 
completions in the CAEC series.

Name of Applicant (please print) Date of Birth (dd-mmm-yyyy)

Phone Number Email

Address

City/Town Province
NL

Postal Code

Applicant Signature Date

CAEC@gov.nl.ca



2

Date

Please submit this form and supporting GED® transcripts to CAEC@gov.nl.ca with the subject line CAEC PLAR Form. 
For questions about this form or how to request the supporting GED® transcripts, please connect with the CAEC 
Administration CACE@gov.nl.ca. 

CAEC Office Use Only

Enter PLAR marks in Vretta

CAEC Administrator,
Department of Education
Newfoundland and Labrador, Canada

Prior Learning Assessment Recognition Form

Education and Early Childhood Development

     CAEC@gov.nl.ca

Submit completed 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

http://caec@gov.sk.ca
mailto:caec%40gov.sk.ca?subject=
https://assembly.nl.ca/legislation/sr/statutes/a01-2.htm#61_
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