




If you choose to study for less than 6 months without a CAQ and Study Permit, you must 
provide our office with a photocopy of your passport, including the entry stamp you 







permanent address, phone and fax number 
(if different from above)        address valid until: 

M D Y

No. Street Apartment No.

City Province/State Country Postal/Zip Code

Area Code Phone Number Extension International Area Code Cell Phone Number Area Code Fax Number 
A



autHorIZatIon, acKnoWlEDgEmEnt anD conSEnt: 
If you wish others to make enquiries on your behalf concerning the status of your application, name these 
individuals below. This will authorize McGill to release application status information to these individuals 
ONLY. This does NOT include issuance of admission letters.

First name:  Last name:  Relationship to you: 

First name:  Last name:  Relationship to you: 

Institution presently attending or last attended (Mandatory—All fields required):

Name of Institution

Address of Institution   City

Province/State Country Postal/Zip Code Degree/Diploma

Dates attended:  From    To   
 Year Month Year Month

 graduated, or Expected to graduate  

 Year l Year YearlMonth
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