lon d'été), indiquez votre numéro de matricule

ed McGill before (including Summer session), give your student number / Si vous avez déja fréquenté McGill (y

rried in Quebec on or after April 2, 1981, you must use your maiden name / Si vous vous étes mariée au Québec le 2
pres, vous devez employer votre nom de jeune fille

/ ,

Enrolment Services
3415 McTavish Street
Montreal, QC, Canada
H3A 0C8
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This agreement establishes your rights and responsibilities upon
registration.
1)

# 1
Enrolment Services

3415 McTavish Street
Montreal, QC, Canada
H3A 0C8 ’
Enrolment Services — Aug. 2019



X Research trainee signature / Signature du stagiaire de recherche

$! !

Enrolment Services
3415 McTavish Street
Montreal, QC, Canada
H3A 0C8
Enrolment Services — Aug. 2019



Udegad aeRe eachTai eeRegi ai F

F laiedi ci i de agiaie de eche che
B.S e i SeSi e/
" |
Enrolment Services A
3415 McTavish Street | ci : The Faculty Office will submit this form to Enrolment Services for processing /| ci : La faculté soumettra cette
Montreal, QC, Canada formulaire a la Gestion de I'effectif étudiant pour traitement.

H3A 0C8 For a listing of trainee administrators, please consult http://www.mcgill.ca/student-records/trainees Enrolment Services — Aug. 2019
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