
 
 
 
 
 

 
  

 
 

 
 
I_____________________________ acknowledge that it is my 

responsibility, and agree to submit a copy of my transcripts at the end of 

each academic semester.  Failure to hand in the transcripts will result in 

the discontinuation of education assistance. 

 
 
 
 
 
Signature: Date: 
 
  
 
 
 
 

 
 

Print Name 

LISTUGUJ MI’GMAQ GOVERNMENT 

EDUCATION DIRECTORATE 

RELEASE OF TRANSCRIPTS 
Post Secondary Student Assistance Program 


