oC KOQTENAY

Letter of Acceptance Date: September 07, 2024

PERSONAL INFORMATION

Family Name Given Name
- Harmanpreet Kaur

Date of Birth (YYYY/MM/DD) Student ID Number
2004/08/07 KCC0029523

Certificat d’acceptation du Québec (CAQ) or Ministére de I'lmmigration, Diversité et Inclusion (MIDI) letter:
N/A

Student’s full mailing address
413-30252 Cardinal Ave., Abbotsford, BC V2T5R9 Canada

INSTITUTION INFORMATION
Full Name of Institution Designated Learning Institution Number
Kootenay Columbia College 019256958102

Address of Institution
4538 Kingsway #306, Burnaby, BC V5H 4T9 Canada

Telephone Number Fax Number Type of School/ Institution:
(250) 974-8222 1-800-658-1292 Private

Website: Email

www.kootenaycolumbiacollege.com | international@kootenaycolumbiacollege.com

Name of Contact Position Telephone number

Aziz Dhillon Registrar, International (604) 208 - 0066

PROGRAM INFORMATION

Academic Status Hours of Instruction per week Type of Training Program
Full time 20 hours Vocational
Field/ Program of Study Level of Study
Medical Office Assistant Diploma Diploma
Exchange Program: Estimated Tuition fee for the first academic year
No $ 13,955.00
Fees Pre-paid: X Yes $2,500.00 O No
Scholarship/ other financial aid: Practicum/ Work Experience
[0 Yes, Specify: 80 Hours
No
Conditions of acceptance
N/A
Length of Program (YYYY/MM/DD) Expiration of letter of acceptance
Start Date: 2024/09/08 2024/09/08
Completion Date: 2025/03/30

Sincerely,

by

Aziz Dhillon

Providing Exceptional Learning Experiences
www.kootenaycolumbiacollege.com
international@kootenaycolumbiacollege.com
Nelson | Burnaby
604-208-0066
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