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Consent to the Disclosure or Release of Information

Pursuant to Section 42(b) (c) of the Freedom of Information and Protection of Individual Privacy Act.

As a condiition to students receiving financial assistance from the Post Secondary Student Assistance

Program, the Beausoleil Education Authority requires the student to sign a Consent fo the Disclosure or Release

of Information.

NAME:

COLLEGE/UNIVERSITY:

Student Number:

PROGRAM:

FINANCIAL:

As a sponsored student through the Beausoleil First Nation Post-Secondary Student Assistance Program,
l, consent to the release of information to the Beausoleil Education
Authority.

This form will provide the Beausoleil Education Authority with information pertaining to academic performance,
attendance, progress reports/transcripts or any other financial information requested by the Beausoleil Education

Authority.

Date:

(Student Signature)

Date:

Education Director’s Signature




