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CONSENT FOR RELEASE OF INFORMATION
TO THE LIBYAN CULTURAL AFFAIRS SECTION,
LIBYAN EMBASSY, CANBERRA, AUSTRALIA

In compliance with the Federal Family Rights and Privacy Act of 1974, the Australian Government Student
Privacy Act, information about a student’s account may not be released to a third party without the student’s
written permission (This includes a parent, spouse, sponsor, relative, organization etc.).

I, Date of Birth hereby authorize

Name of the person: Head of Cultural Affairs Section, Libyan Embassy, Canberra (or his replacement or staff)

Address: 26 Numeralla St, O’Malley ACT 2606

Relationship to you: Sponsor of an Academic Scholarship

Permission to gather information from any organisation, institution, government bodies or any relevant
authorities in Australia and New Zealand throughout the whole duration while | am under the Libyan
Government scholarship in Australia or New Zealand.

This authorization will be kept on file at Libyan Cultural Affairs office and honoured throughout my enrolment
and for up to two years after | have completed my scholarship in Australia or New Zealand.

Student’s Signature: Date:

Staff Approved: Date entered:
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