
Student Consent Form

for the

 Release of Academic Information Regarding Studies
at UQAT

	NAME OF STUDENT: 

	FAMILY NAME, first name

	PERMANENT CODE:
	XXXX

	PROGRAM:
	4095 Certificate in administration

	SEMESTER OF ADMISSION:
	Winter 2020


I,_______________________________________, hereby authorize the School of Indigenous Studies of the Université du Québec en Abitibi-Témiscamingue the right to share/release information concerning my academic record with the following organization:

	NAME OF ORGANIZATION: 
	

	
	

	
	

	
	


This consent is valid throughout the period of my studies at UQAT.
In witness whereof, this consent form is signed on the: ______________________________ in ______________________, province of Quebec. 
(day, month, year)




(place)
___________________________

Student’s Signature

/pm


