UNIVERSITY OF

TO RONTO ENROLMENT SERVICES

Confidentiality Release Form:
Consent to Release Confidential Student Record to Veterans Affairs

All fields to be completed by the student:

Required Student Information:

Full Name

UT Student Number

Declaration and Signature:
| permit Veterans Affairs to gain access to my confidential academic records at Enrolment Services at the University of
Toronto in relation to my receipt of VA benefits.

| understand that | can either amend or revoke this consent in the future, in writing to Enrolment Services
(usa.financialaid@utoronto.ca).

Signature

Signing Date (MM/DD/YY)

The University of Toronto respects your privacy. Personal information that you provide to the University is collected pursuant to section 2(14) of the
University of Toronto Act, 1971. It is collected for the purposes of administering admissions, registration, academic programs, university-related student
activities, activities of student societies, safety, financial assistance and awards, graduation and university advancement, and reporting to government agencies
for statistical purposes. At all times it will be protected in accordance with the Freedom of Information and Protection of Privacy Act. If you have
questions, please refer to www.utoronto.ca/privacy or contact the University Freedom of Information and Protection of Privacy Coordinator at 416-946-7303,
McMurrich Building, Room 104, 12 Queen’s Park Crescent West, Toronto, ON, M5S 1A8

172 St. George Street, Toronto, ON M5R 0A3 Canada

www.adm.utoronto.ca
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