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Third Party Authorization
Release of Personal Information

TheUniversity of Calgary will not disclose your confidential personal information without your explicit consent. To protect your
privacy, this form will only be accept@uadvanceof an information request from the student directlysing one of thdollowing
submission methods:

Current students ca submit theform pv  EQ* EAZ <ues Jv C}PE +Sp vd VvSE .

Email Phone Number Date of Birth

| authorize the University of Calgary to release informatias specifiedn the section Cto the persoriorganization
listed below about my University of Calgary studergcord.

B.THIRD PARTY

Name Organization (if applicable)
Address
Phone Number Email Address

Note: The third party you have elected will be required to provide government issued photo ID @sorp %o %0} ]vSu vSe.

C.RELEASE OF PERSONAL INFORMATION
Information to be released:
%Admissions %o CoursRegistration %o Feesifdncials

Period of release* (Select one):
*Authorization fa' new applicants willautomatically expiren August 31} (§Z 1% %0 0] GS]JEX A uSZ}E]Iudy ep ul8se » EAQ <u 8§
§) EE V oo EZ]e3 X ‘ ‘ ‘ ‘ ‘ ‘ ‘

| acknowledge that | have read and understood this document and authorize the University of Calgary to release
information and/or enable transactions to the above persons/organizations. | understand that the authorization will
be retained and disposed ohiaccordance with University record retention policiesunderstand that | may request

to withdraw authorization at any time by issuing a signed letter to the Office of the Registrar.

L] [enoome

%dOne time only  %deriod Effective:

Student’s Signature Date

This information is collected under the authority of the Freedom of Information and Protection of PrivatfyyAathave any questions about the collection or use of
this information, please contact the Office of the Registrar.
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