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C C oncor d ia Application for Membership

Concordia University Student / Postdoctoral Fellow

Letter of Attestation
SCHOOL OF HEALTH

Student Name: ‘
Student ID: ‘
|

Program:

Year of entry into program:

Email: ‘

Date (dd/mmm/vyyy): ‘

I attest that the above-mentioned student is registered in a Concordia program and is a student of good
standing.

I fully support their application and recommend them without hesitation.

Faculty Member Name:

Position:

|
|
Department: ‘
|

Email:

IF YOU ARE NOT ALREADY A MEMBER OF THE SCHOOL OF HEALTH:

The School of Health membership is reserved to Concordia students or postdoctoral fellow who are
conducting research under the supervision of a faculty member who is a member of the School of Health.

If you want your student/postdoctoral fellow to be eligible, please apply to become a member of the School of
Health.

Otherwise, please explain why your student/post doctoral fellow’s application should be considered despite
this condition not being met.

Signature of faculty member:

X

7200 Sherbrooke St. W. Montreal, QC, H48 1R6
Tell: 514-848-4544 Fax: 514-848-4513 schoolofhealth@concordia.ca
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