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Release of Academic Information

Student Name:

106 CENTENNIAL SQUARE, 3RD FLOOR
THUNDER BAY, ONTARIO P7E 1H3
PHONE: (807) 626 -1880

TOLL FREE: (866) 63-OSHKI (67454)

FAX: (807) 622 -1818
WEBSITE:
www.oshki-wenjack.ca
EMAIL: info@oshki.ca

Date of Birth:

Institution
Name:

Last Date
Attended:

This letter authorizes the release of academic information regarding my enrollment, attendance and student
records to the Admissions Officer at Oshki-Pimache-O-Win: The Wenjack Education Institute. Please
release my final transcript for application to Oshki-Pimache-O-Win: The Wenjack Education Institute.

Student Authorization

Date

Admissions Officer

Date
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