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To be completed by Student. 
 
 

Student’s Name and Address 
 
 
 
 
Student’s Phone Number 
 
(         ) 

 
 
To be completed by Educational Institution. 
 
 
This is to confirm that the above-named Student is enrolled at t his institution in at least 60% of a full course load of studies at the 
post-secondary level in the period of study ending in the month indicated below. 
 
 

Name and Address of Designated Educational Institution 
 
 
 


