
For Registrar’s use only 
Téluq student number: ____________________ 

Program of study: ____________________ 
 

AUTHORIZATION TO RELEASE INFORMATION  
TO THE ORDRE DES CGA 

 
TO BE USED EXCLUSIVLY FOR CANDIDATE’S ENROLLMENT IN THE  

PROFESSIONAL CERTIFICATION PROGRAM IN FINANCIAL PERFORMANCE (PCPFP)  
FOR OBTAINING A CGA DESIGNATION 

 
I hereby consent to the disclosure of any necessary information by Télé-université to the 
Ordre des CGA for the purpose of registering for one of the following programs: Programme 
court en performance financière (0304) or Short Graduate Program in Financial Performance 
(0344).  
 
I recognize that this authorization is freely given, that it can be revoked at any time and that it 
remains valid unless I advise Télé-université otherwise. 
 
 
Family Name:  Given Name:  
 
 
CGA Candidate Number:  
 
Address:  
  

 
  

 
  

 
 
 
Signature:  Date:  
 
 
 
This authorization is required because the Ordre des CGA must keep your training record up to date in 
its own files. To ensure this is possible, institutions must keep a record of your transcripts from each 
trimester in your file. 
 
You can return this form by mail or by fax (418-652-0176) to: 
 
 

Bureau du registraire 
Télé-université 
455, rue du Parvis 
Québec (Québec) Canada 
G1K 9H6 


