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PERMISSION FORM FOR SCHOLARSHIP INFORMATION


Name of the Recipient:  

Declaration:  I grant/do not grant permission to the School of Library and Information Studies to include my name and scholarship description in published listings of awards, for purposes of acknowledging and celebrating student achievements. 





___________________________			________________
Signature 						Date   


















Protection of Privacy - Personal information provided is collected in accordance with Section 4(c) of the Alberta Protection of Privacy Act (POPA) and will be protected in accordance with section 10 of the Act, and used and disclosed in accordance with sections 12 and 13 of the Act. It will be used and disclosed for the purpose of processing the above requested actions. 

Should you require further information about collection, use and disclosure of personal information, please contact the Graduate Administrator at slis@ualberta.ca.

School of Library and Information Studies
College of Social Sciences and Humanities
Faculty of Education
 Education North, Edmonton AB, Canada, T6G 2G5
T 780-492-7288
E slis@ualberta.ca
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