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POWER OF ATTORNEY

In conformance with the requirements of the Act respecting access to documents held by public bodies and the
protection of personal information RLRQ c. A-2.1, Cégep a distance will not disclose any personal information or
document without the prior consent of a student who has attained the age of majority. Consequently, a
nomination of proxy form must be submitted by the student who wishes to authorize a designated person (proxy)
to access information or documents that are held by Cégep a distance pertaining to this student. This form is
also required for the designated person to act on behalf of the student.

STUDENT INFORMATION

Last name: First name:

Permanent Code:

Full address:

PROXY IDENTIFICATION (PERSON AUTHORIZED TO ACCESS THE STUDENT’S RECORD)

Last name: First name:

DURATION (CHECK ONLY ONE BOX)

[] Beginning: End :

L] At all times (no expiration date)

| understand that this consent can be modified or withdrawn at any time. To do this, | must inform a
representative of Cégep a distance.

IDENTIFICATION

MANDATORY

Place a valid identity card

with signature in this box
(provincial health card, driver’s licence
or other government-issued identification card)

SIGNATURE

Student’s signature is mandatory.

Handwritten signature: Date:

Your request must be submitted by e-mail at the following address: infoscol@cegepadistance.ca
September 2023
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