 
 
ACADEMIC REFERENCE CONSENT FORM

The 2018 Data Protection Act and GDPR regulations, requires us to obtain your written consent before releasing any information.  In order to assist us with this please complete sections 1 and 2 below as fully as possible.


Section 1

I, the undersigned, agree that St Helens College may release relevant information to: -



(Insert name of organisation to whom references may be released)



Section 2

Your name (at present):   

Your name whilst at College if different to above:   

Address (whilst at College):






Post Code:  		__ __ __ __     __ __ __

Date of Birth:   	__ __ / __ __ / __ __ __ __		(DD/MM/YYYY)

Name and commencement date of programme(s) of study:

1. Programme Name: ________________  Start Date: _ _ / _ _ / _ _ _ _ End Date: _ _ / _ _ / _ _ _ _

2. Programme Name: ________________  Start Date: _ _ / _ _ / _ _ _ _ End Date: _ _ / _ _ / _ _ _ _

3. Programme Name: ________________  Start Date: _ _ / _ _ / _ _ _ _ End Date: _ _ / _ _ / _ _ _ _ 





Signature



