
 

 
 
 

Tax Exemption 

for Foreign Postdoctoral Researchers 

 
 

 
 
 
 

REQUEST 
FOR A CERTIFICATE OF ELIGIBILITY 
FROM THE MINISTRY OF EDUCATION  

 
 
 
 
 
Applicant:       

 
Administrative unit 
(department, centre):       

 
Organisation or 
university:       

 
 
 
Please refer to the Guide to Obtaining a Certificate of Eligibility from the Ministry of Education 
of Quebec for the criteria and the conditions under which a certificate of eligibility is issued. 
 
The application should include the following: 
− an official confirmation of the applicant’s appointment as a postdoctoral researcher; 
− a certified copy of her or his doctoral degree (Ph.D.) or an equivalent recognised by the 

university; 
− a copy of her or his curriculum vitae; 
− if applicable, a copy of her or his work permit issued by Citizenship and Immigration Canada. 
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Applicant (postdoctoral researcher) 
 

Name:  Mr. 
 Ms.        

   
Address (home):   
 (no., street)  

       
 

 (city, province)  
         

 (country, postal code)  

Citizenship:          Social insurance no.:        
   
Place of birth:         Age:        
 (city, country)   
    
Status of applicant   
    
Applicant’s current status or 
function:        

    
Time devoted to research:        
    
Current research field:        
    
Brief description of applicant’s 
research field:  

       

    
 
Doctoral degree (Ph.D.) obtained 

          

 

Date obtained:        Discipline:        
University:        

City:        Country:        
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Host institution (university, hospital, etc.) 
 
Name and title of applicant’s 
supervisor:  

 
      

  
Administrative unit (e.g. 
department, centre): 

      

  
Institution (e.g. university,  etc.):       

 
Address:       
 (no., street, city) 

       
 (province, country, postal code) 

 
Date applicant’s contract was 
signed:        
 
Date applicant’s contract starts:       
 
Date applicant’s contract ends:       

 
 
Position held by applicant prior to signing contract 
 
Institution:        

 (university, organisation, other) 

Address:        
 (no., street, city) 

        
 (province, country, postal code) 

Function or status:        
 
 
 Signatures 
 We hereby declare that the information provided in this application is accurate and complete. 
 
Signature of applicant:         

Date:       

Name and title of organisation’s 
representative:        

Signature of organisation’s 
representative:        

 
Date:       
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Please send the application and required documents (official confirmation of appointment, 
certified copy of applicant’s degree, curriculum vitae, and copy of applicant’s work permit) to the 
following address: 
 

Thomas Poirier 
Direction des programmes d’études 
et de la recherche 
Enseignement supérieur 
Ministère de l'Éducation 
1035, rue De La Chevrotière, 18e étage 
Québec  (Québec)  GlR 5A5 

 
Or by e-mail to: Thomas.Poirier@meq.gouv.qc.ca 
 


