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Consent for Release  of Personal Information

Pursuant to Section 42(b) of the Freedom of Information and Protection of Privacy Act.

I,........................................................................................................  authorize Conestoga College Institute of Technology and Advanced 
Learning to release the following personal information:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

This information may be released to:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

This authorization is valid from the date of the signature.     30 days r     60 days r     1 semester r      6 months r     1 year  r

Date:_ ______________________________ 	 Expiry Date:_ _____________________________

Student Name:_ ________________________________________________________________________

Student Number:_____________________________ 	 Year 1 r    2 r    3 r   Campus:________________________

__________________________________ 	 _ ____________________________________
Student Signature		   Signature of Witness

Section 42(b)

"An institution shall not disclose personal information in its custody or under its control except, (b) where the person to whom the information relates 
has identified that information in particular and consented to its disclosure"
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