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Employee Authorization for Reference Disclosure
The University of Alberta collects and protects personal information under the authority of the Alberta Freedom of Information and Protection of Privacy Act for the purposes of operating the programs and activities of the university.
If you require the release of personal information in terms of a reference to another person or agency, please complete the following informed consent document as required under the Act.
	

	Name Individual / Position / Office / Program


to disclose personal information regarding myself including job performance and personal characteristics;


	Identify specific individuals, organizations or agencies

	


· Or Check   if you wish to authorize disclosure to all requests for references.
for the purpose of writing a Letter of Reference or responding to a Reference Check on my behalf. This consent will be effective, and I hereby agree to such disclosure, for one (1) year past the signature date, or one (1) year following my separation from the University of Alberta, whichever is earlier.
	Full Name:
	

	Date:
	


Signature:


	Protection of Privacy – The personal information requested on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act and will be protected under Part 2 of the Act. It will be used for the purpose of managing employee references. Direct any questions about this collection to:  [contact position, full address, and business telephone number].




This signed and completed form will be placed on file in the Official Personnel File and retained as part of that file.

This information will be retained and disposed in accordance with approved records retention and disposal schedules of the university.

Information and Privacy Office, July 2017
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