COLLEGE CANADA
CANADA COLLEGE

Letter of Acceptance

. bate (vvyy/mm/op) - 2018-10-31.
PERSONAL INFORMATION
1| Family Name _2__] Given Name
Patel Mehul Dineshbhai
3| Date of Birth (YYYY/MM/DD) 4| student ID Number
1996/04/29 1156585
L] Certificat d’acceptation du Québec (CAQ) or Ministére de I'immigration, Diversité et Inclusion {MIDI} letter
Yas Ne | CAQ Number | Expiry ! !

6 | Student’s full mailing address

Apt. /Unit Street no. Street name
£/108, Shreenath Ave Opp Vande Matram

Township New 5G Road Chandlodia

City/Town Country Province/State Poitsl Code
AHMEDEBAD India GUIJARAT 382480
INSTITUTIONAL INFORMATION
7 | Full name of institution B I Dasignated learning Institution number
College Canada (# DLI1 O19338447695)
9 | Address of institution
P.O. Box Strest no Street Nams
1118 Sainte-Catherine West, suite 403
City/Town Province/Tarritory Postal Code
Montreal QC H3B 1H5
10 | Telephone number Extension |11 | Fax number 12 l Type of School/Institution
(514) 8686262 ' (514 } 868 -8609 O eabie B privata
13 | website ' 14 | Email
www.collegecanada.com info@collegecanada.com
15 l Name of contact Position Telephone number Extension *
Nora Nesnas | Registrar {514}994 - 0554
16 [Name of alternate contact Positlon Telephone number Extension
Dainn Van Doorne Legri§600rdinator {514} 868 - 6262
PROGRAM INFORMATION
17 | Academic status Hours of instruction per week 18 | Fleld/Program of Study
Full-time Part-time nmhauadmmmtﬂﬂnn
18 | Level of study 20 | Type of training program
Attestation d’atudes collegiales [ vocavznat  [Jacadamic [ protessional [ other__acs
21 | Exchange program 22 | Estimated tuition fee for the first academic year
Chres (] e $14500 CAD [ Faespropald: ] ves [ no
i] Scholarship/Teaching assistantship/other financial ald: _2_4__ Internship/Work Practicum
3 as specity: Yes |ongth: Internship: 8 weeks
Ld v Owo Field efwork:  Computer Science i

i25 | Conditions of acceptance specified as clearly as possible |

The student meets the admission requirements for the program. A CO :
26 | Length of Program [YYYY/MM/DD) 27 | Expiration of letter of acceptance (MIDD) Z A

Start date:  2019-01-21
Completion date 2626-67-26 Or minimum ____ years of full-1ime siudids 2019-01-21

28 F|, Other relevant information: Nt = :
Signature of institution representative (e.g., Registrar): (‘Xw; EI ! @ : s r
Printed name of institution represantative: Nara Nesnas GE C P!-

1118 Sainte-Catherine O, # 403, Montréal, QC, H3B 1HS, Canada, T: 514-868-6262, F: 514-868-0869, www. collq_.,n.c.mada com mfoowllcg,uanadd com




