@]Educatm AUTHORITY TO RELEASE INFORMATION

Uncontrolled copy if printed

Section 1 — Personal Details

Student Name:

Contact Mobile:

Email:

Request Date:

Section 2 — Consent and Scope of information to be released

Description Consent

v" |l understand that 1 Education will not release any personal information held about me to a
third party without my prior written permission to do so.

v" | consent to the information, identified below, held by 1 Education being release/provided to
the third party nominated below.

v" 1 will notify 1 Education if | decide to withdraw this permission.

Type of information requested...

I:I Certification Documentation

I:I Other (Please specify below) :

Section 3 — Party (approved to receive the information)

Company:

Section 4 — Student Authorisation

Signature: Date:
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