CAMOSUN == PROFESSIONAL STUDIES
COLLEGE \‘

AUTHORIZATION FOR THE RELEASE OF PERSONAL INFORMATION

l, , Student Number X (if
a student account has already been created), hereby consent to the disclosure of my personal information

by the Professional Studies & Industry Training (ProSIT) Department of Camosun College, the Camosun
College Privacy Office, to communicate or release to the following third party:

Name(s):

Relationship to Student:

Any and all information related to my student progress, including but not limited to:

Marks and grades or other marking and grading information and records;
Registration, attendance information or enrolment records;
Commentary or data related to my skills and academic progress;
Practicum/work placement information (if applicable); and
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Any other applicable general school information or records.

Collection and Use of Personal Information

Personal information is collected under the legal authority of the College and Institute Act, RSBC, 1996,
c.52 and s. 26 of the Freedom of Information and Protection of Privacy Act, RSBC, 1996, c. 16 5
for administrative and statistical research purposes of the College, and/or the ministries or agencies
of the Province of British Columbia and the Government of Canada. The information that you
provide is protected, used and disclosed in compliance with these purposes.

| have read and understand this form.

Please select one of the following options:

| give consent for the above party(ies) to have the above outlined access to all of my educational
information with the Professional Studies & Industry Training (ProSIT) Department for one year’s time,
ending on , 20

OI give consent for the above party(ies) to have the above outlined access to the course(s) specified
here;

Printed Student Name:

Date:

Student Signature:

For Administrative Use Only

If a student profile was not pre-existing and was created on the student’s behalf by department staff,
please provide the X number here:
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