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Application for  
CHALLENGE EXAM 

Name:

Programme: 

Student Number: 

 Term:  

 Telephone Number: 

Email: 

I have read the Challenge Examination Regulations, and wish to challenge the following Marine 

Institute course(s): 

Course Name: 

Course Name: 

Course Number: 

Course Number: 

Once this form is completed, or if you have any questions or concerns regarding this form, please email: 
reghelp@mi.mun.ca

https://www.mi.mun.ca/calendar/current/academicpoliciesregulations/60examinations/#challenge_exam
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