1 Application form

Identification Graduate and postgraduate studies
Family name Date of birth
| | L] | | |
First name Day Month Year

| | Sex

M
Permanent code if you have studied at UQAM in the past F
| | Social insurance number

Citizenship |
[ 1 canadian [ 1 other (specify) .
Status in Canada

| | |:| Canadian resident

. [[] Permanent resident
Permanent place of residence

|:| Stay permit for studying or student permit
|:| Island of Montreal |:|Quebec (outside the island of Montreal) |:| oth
er

|:| Other (speci
(speciy) Working language Mother tongue

| | |:| French |:| French

Father’s family name Father’s first name [ 1 Engiish [ ] engiish

| | |:| Other |:| Other
Mother’s family name Mother’s first name

Home telephone

Area code Number

Business telephone

Area code Number Extension
Fax
Area code Number

E-mail

Address where you are currently living

Number Street Apt.

City Country (if other than Canada) Postal code

Permanent address (if different from current address)

Number Street Apt.

City Country (if other than Canada) Postal code




Programs requested

2 Application form

Graduate and postgraduate studies

Family name First name

Date of birth

Session at which | want to beain mv studies:
Program requested

| MBA for managers

Option, concentration or specialty

Second program requested

Option, concentration or specialty

Diploma

Academic background

Day Month Year
[ ] winter [ | summer [ ] Fall [ ] Year
| L] Pho. [ ] Full time
Code Master's degree Part time
| | | |:| Diploma
| []PhoD. [ ] Full time
Code |:| Master’s degree |:| Part time
L]

Please indicate all the academic level study programs that you have started and/or completed, beginning with the most
recent. Add an extra sheet of paper if period of more space is required

Name of degree or diploma

Period of

Institution where you pursued these studies

From (year) To (year)

Discipline or specialization

Date at which it was obtained

. ) Month Year
Diploma I:I obtained I:I to be obtained I:I will not be obtained
Name of degree or diploma Period of
Institution where you pursued these studies From (year) To (year)

Discipline or specialization

Date at which it was obtained

Diploma I:I obtained |:| to be obtained

Recommendations

Month Year

I:I will not be obtained

Please indicate the name and address of three people from whom you have requested a letter of reference.

Name

Addn.

D)

D)

[ 3)




3 Application form

Graduate and postgraduate studies

Employment information

Family name First name Date of birth

Day Month Year

Please indicate the jobs you have held, starting with the most recent.

It is essential to include the relevant certificates from employers or people in charge. In addition to confirming the
duration and nature of the jobs, the certificates must contain a brief description or the functions you had or tasks
you accomplished. The résumé cannot in any way be considered as a proof of employment. The absence of
certificates can compromise the eligibility to the program.

Name of employer Duration of employment

| - | From| | |

Function Month Year

| |

Certificate: D Enclosed |:| To come | | To | | |
Expected day to be forwarded Month  Year

Name of employer Duration of employment

| | com 1 |

Function Month  Year

| |

Certificate: |:| Enclosed |:| To come | | To | | |
Expected day to be forwarded Month  Year

Name of employer Duration of employment

| | -

Function Month  Year

| |

Certificate: |:| Enclosed |:| To come | | To | | |
Expected day to be forwarded Month  Year

Information on relevant experiences

Please indicate any other type of experience, other than work, that you consider pertinent to admission. It can be
publications, research, intellectual or professional contributions. Add an extra sheet of paper if necessary.
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Graduate and postgraduate studies

Required signatures

| hereby authorize the institutions of college education that | have attended, and the Ministére de I'Education,
du Loisir et du Sport du Québec (MELS), to send UQAM, through the Conference of Rectors and Principals
of Quebec Universities (CREPUQ), the transcripts needed to evaluate my application for admission. | also
hereby grant the educational institutions that | have attended, both in Quebec and elsewhere, permanent
authorization to send UQAM official copies of the documents needed to evaluate my file for purposes of
admission, registration, or recognition of prior learning, and copies of any other documents in my file, for
these same purposes, even if the documents already in my file are originals.

| hereby authorize UQAM to send CREPUQ the information that it needs to manage admissions and to
produce statistics that may require the linking of institutions’ records. Under an agreement authorized by the
Commission d’accés a l'information du Québec, the information needed to create and validate my permanent
code will be sent to MELS; | hereby authorize UQAM to obtain this information from MELS. | also hereby
grant authorization for the information regarding institutions attended that is needed to manage admissions,
and the information regarding citizenship that is needed to determine my tuition fees, to be validated with the
MELS by UQAM. | also authorize the Ministere de I'lmmigration et des Communautés culturelles du Québec
(MICC) to send UQAM confirmation that a Québec Acceptance Certificate (CAQ) has been issued to me, if
that is the case. | hereby declare that the information that | have provided in this form is accurate, and |
agree to comply with the regulations of UQAM.

I have read the enclosed information regarding the Law on access to documents from public
organizations and on protection of personal information:

Candidate signature Date

| declare that the information contained on this form is exact and that | will abide by the rules
governing UQAM :

Candidate signature Date



