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2006-2007 Attestation of Part-Time Summer Studies

First name Social insurance number

Attestation of the Educational Institution
Attestation of the Educational Institution 

We certify that the above named student took the courses mentioned in Section 2 of this form.

Signature
of records officer   X

N.B.: The form must be signed and dated after the start date of the course(s).

Comments:

3Section

Student Information
Student Information Section

Permanent code assigned by the Ministère
Last name

22-1217-06A (rév. 05-09)

Description of Part-Time Studies
Description of Part-Time Studies Section2

Date
Y M D

Name of educational institution

Code of educational institution ...............................................................................................................................................................

Name of the program in which you took one or more courses during the summer

Program code ...............................................................................................................................................................................................

Title of course(s) taken:

1.

2.

3.

4.

Tuition fees: $ __________________ (Remember to enclose receipts.)

Start date
Y M D

Number of credits
or hours

1

Ministère de l’Éducation, du Loisir et du Sport 1035, rue De La Chevrotière
Aide financière aux études Québec (Québec)  G1R 5A5



Reserved for Aide financière aux études
Reserved for Aide financière aux études


