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RELEASE OF INFORMATION AUTHORIZATION 

  

 

The Freedom of Information and Protection of Privacy Act (FIPPA) indicates that the College cannot disclose personal information to third parties, 
including family members, without the approval of the student.  The purpose of this form is to grant such approval to the third party. 

 

I, ______________________________________________(Student Name) ___________________ ___  (Student Number) 

give Confederation College of Applied Arts and Technology permission to release information pertaining to my application, 

academic records, confirmation of enrollment and information regarding my progress as requested to the following: 

List the Name/Organization this information can be released to: 

 

 

 

 

This authorization is valid until consent is withdrawn. 

Please submit this form to The Information Hub in Thunder Bay or by email to  

registrationservices@confederationcollege.ca  

 

STUDENT SIGNATURE: 

STUDENT NAME: 

Date: 

This form is collected in accordance with sections 21, 39 and 43 of Freedom of Information and Protection of Privacy Act and under the legal author-

ity of the Ministry of Training, Colleges and Universities Act, R.S.O. 1990, and the Ontario Colleges of Applied Arts and Technology Act, 2002, Regula-

tions 34/03, and used for educational, administrative and statistical purposes of the College and/or Ministries and agencies of the Government of 

Ontario and the Government of Canada.  Administrative purposes may include the disclosure to or on behalf of Student Union of Confederation 

College Inc (SUCCI) for the purposes of the activities of SUCCI, or to establish qualifications for benefits such as Drug Plan Card, U-Pass, and Founda-

tion and Alumni activities, or for Key Performance Indicators (KPI) Survey.  The College publishes the names of students who graduate and/or 

achieve academic excellence.  Should you have any questions concerning your personal information, please contact the Registrar at (807) 475-6110.  

PLEASE PRINT 

STUDENT ID NUMBER: 
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