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Application for Membership 
Concordia University Student / Postdoctoral Fellow
Letter of Attestation


Student Name: 
Student ID: 
Program: 
Year of entry into program: 
Email: 

Date (dd/mmm/yyyy): 


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: 


Signature of faculty member: 
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