
Ministère de l’Enseignement supérieur 
1035, rue De La Chevrotière,� Québec (Québec)  G1R 5A5 22-1810-25A (rév. 25-10)

Section 2 – Attestation of Pregnancy

Section 1 – Student Information

Have the following fields completed by the person who is monitoring your pregnancy (physician, specialized nurse practitioner or 
member of the Ordre des sages-femmes du Québec).

Last name 

Study term covered by the application Fall 2025

Physician

Date of 20th week of pregnancy :

This declaration cannot be signed before the date of the 20th week of pregnancy.

Signature of the physician, specialized nurse practitioner or member of the Ordre des sages-femmes du Québec

Expected delivery date :

Specialized nurse practitioner

Member of the Ordre des sages-femmes du Québec

First name

Permanent code assigned by the Ministère

Date of birth

Winter 2026 Summer 2026

You must use this form if you wish to be considered as a person in full-time studies under the Québec Perspective 
Scholarship Program. Complete only the part(s) that apply to your situation.

This part must be completed by the person who was at least 20 weeks pregnant during their study term.
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Last name : First name :

Permit number :

Office address :  

Telephone number

Signature of the student

Date

Date

Attestation of Situation of the Person Deemed to be in Full-Time Studies  
– Québec Perspective Scholarship Program
Part 1 – Attestation of Pregnancy

Y DM

Y DM Y DM

Y DM

Y DM

Section 3 – Protection of personal information

By completing this form, you consent to Aide financière aux études collecting your personal information to process your application. Without this 
information, your application cannot be analyzed and you will not be able to obtain the financial assistance to which you are entitled. You can 
change your personal information directly in your file or by contacting us.
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Section 2 – Family Situation

Section 1 – Student Information

Were you living with a spouse?

Does the child have a disability or a mental disorder? (If you answered YES, please provide a Family 
Allowance statement attesting that you receive a supplement for a child with a disability).

Does the child have a disability or a mental disorder? (If you answered YES, please provide a Family 
Allowance statement attesting that you receive a supplement for a child with a disability.)

Please state the number of days per month when you have custody.

Please state the number of days per month when you have custody.

Yes No

Information on the dependent child or children
Date of birth

Date of birth

This part must be completed by the person who lived with at least one child (theirs or their spouse’s), during 
their study term. Please also provide a copy of the birth certificate of the child or children.
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Attestation of Situation of the Person Deemed to be in Full-Time Studies  
– Québec Perspective Scholarship Program
Part 2 – Family Situation

1. Last and first names of the child :

2. Last and first names of the child :

September 2025 October 2025 November 2025 December 2025 January 2026 February 2026 March 2026 April 2026 May 2026 June 2026 July 2026 August 2026

Signature

Signature

Signature

Signature

Last and first name of the biological or adoptive parent

Last and first name of the biological or adoptive parent

Last and first name of the other biological or adoptive parent

Last and first name of the other biological or adoptive parent
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Last name

Study term covered by the application Fall 2025

First name

Permanent code assigned by the Ministère

Date of birth

Winter 2026 Summer  2026

Y DM

Y DM

Y DM

September 2025 October 2025 November 2025 December 2025 January 2026 February 2026 March 2026 April 2026 May 2026 June 2026 July 2026 August 2026

Yes No

Yes No
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Section 2 – Family Situation (cont.)

Permanent code assigned by the Ministère

Does the child have a disability or a mental disorder? (If you answered YES, please provide a 
Family Allowance statement attesting that you receive a supplement for a child with a disability.)

If needed, use a separate information sheet for a 4th child.

Signature of the student

Signature of the Commissioner for Oaths

Place

Place Number

Please state the number of days per month when you have custody.

3. Last and first names of the child :

Signature

Signature

Signature

Signature

Last and first name of the biological or adoptive parent

Last and first name of the other biological or adoptive parent

Student’s Declaration and Signatures
Date

Date

Last and first names of the Commissioner for Oaths (Please print)

Information on the dependent child or children (cont.) Date of birth
Y DM

Y DM

Y DM

September 2025 October 2025 November 2025 December 2025 January 2026 February 2026 March 2026 April 2026 May 2026 June 2026 July 2026 August 2026

Section 3 – Protection of personal information

By completing this form, you consent to Aide financière aux études collecting your personal information to process your application. Without this 
information, your application cannot be analyzed and you will not be able to obtain the financial assistance to which you are entitled. You can 
change your personal information directly in your file or by contacting us.

Yes No
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Section 1 – Student Information

This part must be completed by the person who had an episodic disorder during their study term, 
resulting from a disability other than a major functional disability.

Attestation of Situation of the Person Deemed to be in Full-Time Studies  
– Québec Perspective Scholarship Program
Part 3 – Episodic Disorder
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Last name

Study term covered by the application Fall 2025

First name

Permanent code assigned by the Ministère

Date of birth

Winter 2026 Summer 2026

Y DM

Section 2 – Recognition of a Disability

Fax 
Area code

Telephone 
Area code

This section must be completed by the physician.

Diagnosis
What is the diagnosis?

The disability is:        Permanent       Temporary

Identification of the physician
Last name Medical licence number

 

First name

Profession:

Office address: 

Signature of the physician who completed Section 2 of the form
I hereby declare that the information provided in this form is accurate and complete and that the person’s status is as I witnessed it to be during 
the clinical examination.

Signature  X   

Date
 Y M D
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Section 4 – Protection of personal information

By completing this form, you consent to Aide financière aux études collecting your personal information to process your application. Without this 
information, your application cannot be analyzed and you will not be able to obtain the financial assistance to which you are entitled. You can 
change your personal information directly in your file or by contacting us.

Pursuing full-time studies
Answer the following questions by taking the above definitions of a significant and persistent impairment into account.

Can you confirm that, despite the means used to alleviate it, the impairment that this student has results in significant and persistent limitations 
that render them unable to pursue full-time studies:

1. During the 2025-2026 school year?  Yes    No

2. For the entirety of their studies?   Yes    No / To be re-evaluated

Details regarding obstacles related to poursuing full-time studies:

Indicate the date on which these significant and persistent limitations began (required): 

Date
 Y M D

Identification of the physician or professional
Last name Medical licence number

 

 
First name  

  

Profession:

Office address: 

Signature of the physician or professional who completed Section 3 of the form.
I hereby declare that the information provided in this form is accurate and complete and that the person’s status is as I witnessed it to be during 
the clinical examination.

Signature  X   

Date
 Y M D

Fax 
Area code

Telephone 
Area code

Section 3 – Evaluation of the Impairment and Obstacles

A significant impairment involves a certain degree of severity. It is considered significant when the person is faced with major obstacles during 
their routine activities, despite using the means to correct or alleviate the impairment (prosthesis or orthosis, medication, therapy, etc.). Such 
obstacles can seriously impact their ability to pursue full-time studies or enter the job market. An obstacle significantly and persistently impedes 
the successful completion of routine activities, even with the help of available adaptations and support.

For example, deaf or hard of hearing people could have recourse to a cochlear implant to correct their hearing impairment and hence reduce the 
obstacles to overcome. Similarly, medication used to treat attention deficit disorder (ADD) helps counter the impairment and makes the obstacles 
encountered less significant.

A persistent impairment does not change over time. It is permanent and does not stem from an injury or an illness whose effects will disappear 
as time goes by.

1810 (6 of 9)Permanent code assigned by the Ministère
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Section 2 – Participation in a Social Assistance and Support Program

Section 1 –  Student Information

Have the following fields completed by an employment assistance officer from Services Québec.

This part must be completed by the person who participated in the Social Assistance and Support Program or 
benefited from the Basic Income Program during their study term.
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Attestation of Situation of the Person Deemed to be in Full-Time Studies  
– Québec Perspective Scholarship Program
Part 4 – Participation in a Social Assistance and Support Program

Signature of the employment assistance officer

Student’s signature

Date

Date

I certify that the person participated, during the study term indicated above, in a social assistance and support measure or program 
offered under the Individual and Family Assistance Act.

1810 (7 of 9)

Last name

Study term covered by the application Fall 2025

First name

Permanent code assigned by the Ministère

Date of birth

Winter 2026 Summer 2026

Y DM

Y DM

Y DM

Section 3 – Protection of personal information

By completing this form, you consent to Aide financière aux études collecting your personal information to process your application. Without this 
information, your application cannot be analyzed and you will not be able to obtain the financial assistance to which you are entitled. You can 
change your personal information directly in your file or by contacting us.

Yes No
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Section 2 – Attestation of academic accommodations related to attendance

Section 1 –  Student Information

Have the following fields completed by a person in charge of integrating students with disabilities at your educational institution.

This part must be completed by the person who was in part-time studies, who had a disability and who 
benefited from academic accommodations related to attendance during their study term.
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Attestation of Situation of the Person Deemed to be in Full-Time Studies  
– Québec Perspective Scholarship Program
Part 5 – Attestation of academic accommodations related to attendance

Signature of an authorized person at the educational institution

Student’s signature

Date

Date

I certify that the person benefited from academic accommodations  
related to attendance due to a disability during the study term indicated above
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Last name

Study term covered by the application Fall 2025

First name

Permanent code assigned by the Ministère

Date of birth

Winter 2026 Summer 2026

Y DM

Y DM

Y DM

Section 3 – Protection of personal information

By completing this form, you consent to Aide financière aux études collecting your personal information to process your application. Without this 
information, your application cannot be analyzed and you will not be able to obtain the financial assistance to which you are entitled. You can 
change your personal information directly in your file or by contacting us.

Yes No
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