_ -ﬁ CHIPPEWAS OF THE THAMES FIRST NATION EDUCATION
ity ’_‘I' ost- Secondary Counselling Services, 324 Chippewa Road, Muncey, Ontario NOL 1Y0
W /| Tel: 519-289-0621 www.postsecondary@chippewa-ed.on.ca Fax: 519-289-0633

Consent to Release of Personal Information

The completion andsigning ofthis fonn by the studentprovides consent and permission tothe

{Name of Schoo!) to share the personal information identified belovs with an authorized
representative of Chjppewgs of the Thames First Nation Board of Education Post- Secondasy office as listed below as third
parties for the indicated period of time.,

Student Information

Student Names, Student Number:

Phone Number: Date of Birth:

Academic Year: Program:

Chippewas of the Thames Board of Education Post-Secondary Office Third Party Information
Name: Debbie Dolson-Young Position: Post-Secondary Counsellor

1, {(student name) consent to therelease of information to an authorized

representative of Chippexeasof the Thames Fir stN ation Post-Secondary Office (indicated with a check mark)

Detemine eligibility

Veerify eligibifity

Gollaction of inform ation a bowtme. my spousa;patinar, my d2pandants, and’or any children in mycare
Anendanee

Acadamic progress reports tra nscrifts, gradks, GPA

Teacher's Comments

Discipline Record

Enrolment Status

Funds reezived, OSAP paymerts, payfuents, resTictions.

Student Ascount (tuidion fe=, residenee fes, school bursary or grants recsved)

FRURN KRR SNN N

I further consentto the exchange of information with any service ptovider offering assistance within the mandate ofthe
Chippewsa of the Thames First Nation Board of Education Post-Secondary Program peitaining to paragraph 1to verify my
eligibilityfor educational assistance.

Time Period during which information may be shared

Start Date: End Date:
(+101/DD/YYYY) (111/DD/YYYY)
I have read andundersa ndthis eonsentfor the relezse of informaon. Vith my signature below, [ authorized the rekase of to the pareon(s) named

onthis form, duting the time pariod indicmed, the identifiad information per@ining o my anralknent a5 a sredant wish the Chippeeas of the Thameas
First lation Board of Education Pos-Sseaday program.

Student Signature Date

The information pouprovice snd any ocher informtonplscedin 5 student Fie willbe protected snd usedin complhance vith the Onearo$ Fraadom of
Intormation and Proteaon of Privacy Act and vl be cisciosad on in accordance wrth ths AT,
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