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INTENSIVE ENGLISH PROGRAM

Your personal information is being collected under the authority of The University of Manitoba Act. The information you provide 
will be used by the University for the purpose of obtaining authorization to release personal information to a third party. 
Your personal information will not be used or disclosed for other purposes, unless permitted by The Freedom of Information 
and Protection of Privacy Act (FIPPA). If you have any questions about the collection of your personal information, contact the 
Access & Privacy Office (tel. 204-474-9462), 233 Elizabeth Dafoe Library, University of Manitoba, Winnipeg, MB, R3T 2N2.

I, ___________________________________________________________________________________________________________

a student at the University of Manitoba, authorize English Language Studies and International Programs, to release the following information:

   Acceptance records

   Tuition payment records

   Homestay/residence details

   Placement test/records

   Attendance records

   Academic records

   Timetable (or class schedule)

   Other:  ____________________________________________

This personal information can be released to (give the name of the public body, organization, or individual): __________________________________________

____________________________________________________________________________________________________________

For the purpose of (specify the purpose(s) for release of the personal information):  _________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

•	 I hereby state that I have read and understood the contents of this Consent for Release of Personal Information.

•	 I hereby give my consent for the release and use of the specified personal information and I declare that this consent has been given voluntarily.

Date: _______________________________________________ Expiry Date (one year after departure): ________________________________

Signature: ____________________________________________ Signature of Witness: ___________________________________________

The public body, organization, or individual receiving this personal information is directed not to use the information for any other purpose than that stated above.  
The recipient is also directed not to further release this personal information without the further written permission of the individual that the information is about.

Consent for Release of Personal Information
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