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NOTICE 
 

REGISTRATION FOR THE MINISTERIAL EXAMINATION 
COLLEGE ENGLISH 

 
 

When does the examination take place? 

The examination takes place 3 time a year: May, August and December. 
 
To learn the exact dates, please go to the Ministry website at 
https://www.quebec.ca/en/education/cegep/language-examinations/english.  
 
You may also contact us at 1-800-665-6400 or 514-864-6464. 
 
Conditions for registration? 
You must have passed two of the three courses (603-101, 603-102, 603-103) and be in the process of 
completing the third (603-102 or 603-103). 
 
When to register? 
At least 2 weeks before the examination. For students who require adapted material, the registration deadlines 
are set for: April 10th for the exam taking place in May, June 10th for the exam taking place in August and 
November 10th for the exam taking place in December. 
 
Where does the examination take place? 
The examination must be taken at a CEGEP in your area. 
 
How to register? 
 
If you are registered at Cégep à distance WITH a commandite, you must contact your own CEGEP. 
 
If you are registered at Cégep à distance WITHOUT a commandite, you are required to fill in the form on the 
back of this document and send it by e-mail to the following address: infoscol@cegepadistance.ca. 
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If you are registered at Cégep à distance whit a commandite, 

you must contact your own CEGEP  
 
 

Registration form 
Ministerial Examination of College English 

 

The information in Student information section is mandatory prerequisite for Cégep à distance to process 
your request. This information remains confidential and will only be used for the purpose of evaluating your 
request. 

STUDENT INFORMATION 

First name:  ________________________________  Last name:  _____________________________  

Permanent Code:  ___________________________  Telephone:  _____________________________  

Address:  ____________________________________________________________________________  

Program of studies:  ____________________________________________________________________  
 code title 

CEGEP where you would like to take the examination:  ________________________________________  

I have access to adapted services:   □ Yes  □ No 

CONSENT 

I, the undersigned, understand that in conformance with the applicable laws, Cégep à distance requires my 
authorization to transmit personal information about me that is required to process my registration request 
for the exam. For this specific purpose, I authorize Cégep à distance to communicate, as required, the 
following personal information supporting my request: last name, first name, permanent code, 
accommodation measure. This consent is valid for the duration of the evaluation of my registration to the 
examination. 
 
I understand that this consent can be modified or withdrawn at any time. To do this, I must inform a 
representative of Cégep à distance. 

Handwritten signature:  _______________________________  Date:  ____________________  

SIGNATURE 

Student’s signature is mandatory. 

Handwritten signature:  _______________________________  Date:  _____________________  

  
 

Your request must be submitted by e-mail at the following address: infoscol@cegepadistance.ca 
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