UNIVERSITY OF OTTAWA / FACULTY OF ARTS

-
m REQUEST FOR A LETTER OF ATTESTATION
uOttawa
SURNAME GIVEN NAME STUDENT #
UOTTAWA EMAIL TELEPHONE

PROGRAM OF STUDY

| REQUIRE MY LETTER OF ATTESTATION TO BE WRITTEN IN

FRENCH ENGLISH

| WILL PICK IT UP AT THE ACADEMIC SECRETARIAT (SMD128)

PLEASE SEND TO THE FOLLOWING E-MAIL ADDRESS :

Select one option

PLEASE MAIL TO THE FOLLOWING POSTAL ADDRESS :

| WOULD LIKE THE LETTER TO ATTEST:
- THE NUMBER OF CREDITS COMPLETED
- THEYEAR OF STUDY
- PROGRAM OF STUDY

| WOULD LIKE THE LETTER TO CERTIFY THAT | WILL HAVE SATISFIED MY PROGRAM
Select one option REQUIREMENTS AFTER SUCCESSFULLY COMPLETING THE COURSES FOR WHICH I’'M CURRENTLY
REGISTERED.

| WOULD LIKE THE LETTER TO CERTIFY THAT | HAVE COMPLETED (OR WILL COMPLETE) THE
REQUIREMENTS OF MY DEGREE.

Verifications :

Financial Account

DATE: SIGNATURE

Request for Diploma (A2 /
PLEASE ALLOW 5-10 BUSINESS DAYS FOR THE PREPARATION OF THE DOCUMENT BE

RECEIVED BY :
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