COLLEGE CANADA
CANADA COLLEGE

Letter of Acceptance

Date (YYYY/MM/DD) . =10

PERSONAL INFORMATION

1 Family Name 2 I Given Name

Sohan Sonia Rani
3 I Date of Birth {YYYY/MM/DD) 4 I Student ID Number
1990/04/26 1156190
5 | Certificat d’acceptation du Québec {CAQ) or Ministére de 'ilmmigration, Diversité et Inclusion (MIDI} letter
Yes No | CAQ Number | Expiry / /
6 | Student’s full mailing address
Apt, fUnit Street no e
Patroklou 3

City/Town Country Province/State Postal Code

Vathi Avlidas Greece Chalkis 34100

INSTITUTIONAL INFORMATION

7 | Full name of Institution 8 I Designated learning institution number
College Canada (# DLI 019338447695)
9 | Address of institution
P.0. Box Street no Street Name
1118 Sainte-Catherine West, suite 403
CityfTown Province/Tertitory Postal Code
Montreal QC H3B 1H5
10 I Telephone number Extension |11 l Fax number 12 , Type of School/Institution
(514) 8686262 I {514 ) 868 -8609 O pwic B private
13 I Waebsite 14 | Email
www.collegecanada.com info@collegecanada.com
15 [ Name of contact Position Telephone number Extension
Nora Nesnas | Registrar (514) 934 -0554
16 lName of alternate contact Position Telephona number Extenslon
Dainn Van Doorne LegrisCoordinator {514) B68 - 6262
PROGRAM INFORMATICN
17 | Acadernic status Hours of instruction per week 18 | Field/Program of Study
| rutie (] tariime | 20 hours. Business Administration and Commerce |
19 | Level of study 20 | Type of tralnlng program
Attastation d’etudes collegiales D D @_mher ACS
E_] Exchange program 22 F_stlmated tuition fee for the flrst academlc year
DYC! m Ne 511625 CAD _J Fees prapaid D Yas No
23 _] Scholarship/Teaching assistantship/other financial aid: 24 | InternshlpIWork Practl:um
¥iu Specihy: Yes Length. Internship: B weeks
Blne O Fiald of work  Marketing
25 | Conditions of acceptance specified as clearly as possible
The student meets the admission requirements for the program.

26 | Length of Program {YYYY/MM/DD) 27 | Expiration of letter of acceptance (YYYY/MM/DD) |
Startdate:  2019-01-21 A C
Completion date:  2020-05-2 Or minimum ___ years of full-time studids 2018-01-21 Pp ' O{

28 | Other relevant information: é

Signature of institution reprasentative {e.g., Registrar):

Printed name of institution representative: Nora Nesnas
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