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This form is to be used to authorise NMTAFE to release training information to third parties.

1. Student Details

First Name Last Name

Student ID Number

Date Of Birth (or USI)

Phone Number

Email

2. Details of individual or business to whom disclosure is authorised

In(?llwdual or Email address Contact number Relationship to
Business name student

3. Details of Information Authorised for Release

1 Any relevant [1Academic transcript 1 Copies of assessment
information [0 Attendance records O Financial records
0 Confirmation of enrolment [0 Attendance records

1 Other(provide details):

4. Student Authorisation

| authorise NMTAFE to release the information indicated in Section 3 to the individual or business
specified in Section 2. | understand that is my responsibility to notify NMTAFE when | wish to withdraw
my consent.

Date authority is

Date authority is to cease
to commence

Parent/Guardian -
Name & Signature*
(if Studentis under 18)

5. Submission instructions

e *Typed signatures are acceptable only if the completed document is submitted from the student’s
or Parent/Guardian’s registered email address.

Student Signature*

e Emailthe completed form to enquiry@nmtafe.wa.edu.au

e [fathird party is submitting the form on behalf of the student, they must also include a copy of the
student’s photo identification.

Published date: September 2025 F172A1 Page 1
Uncontrolled Copy When Printed


mailto:enquiry@nmtafe.wa.edu.au

	1. Student Details

