
 

Student Information Release Form 
 

Application ID: 
 

Applicant Information 

 

First Name:       Last Name: 

Street Address: 

City:        Province: 

Country:       Postal: 

Telephone:       Date of Birth: 

 

Declaration and Consent of Applicant 

Seneca is collecting the personal information on the International Student Application form under the authority of 

subsection 2.2 of the Ontario Colleges of Applied Arts and Technology Act, 2002 and by signing this form, you are 
authorizing the use and disclosure of the information in accordance with this notice. Seneca will use the information to 
identify and communicate with you, assess your eligibility for the program(s) for which you are applying and, if you are 
admitted as a student, to administer your enrolment and course of study at Seneca. Seneca will also use the information 
to compile statistics, on the number of students applying or attending Seneca from a particular country for example, to 
assist it with program planning and for management and quality assurance purposes. Seneca will disclose the 
information with your consent and as otherwise permitted or required by the law in Ontario. 
 
By signing this form you are consenting to allow Seneca College to send emails related to the application process to the 
email addresses listed on this form. 
 
 

Freedom of Information and Privacy Notification 

Personal information on this form is collected in accordance with sections 21, 39 and 49 of the Freedom of Information 
and Protection of Privacy Act and under the legal authority of the Ministry of Training, Colleges and Universities Act, 
R.S.O. 1990, and the Ontario Colleges of Applied Arts and Technology Act, 2002, Regulation 34/03, and may be used/or 
disclosed for administrative, statistical and/or research purposes of the College and/or the ministries or agencies of the 
Government of Ontario and the Government of Canada. If you have any questions concerning the collection and use of 
personal information, please contact the Privacy Office at +1(416)491-5050 extension 77846 or email 
privacyoffice@senecacollege.ca. The mailing address for the Privacy Office is 8 The Seneca Way, 7th Floor, Markham, 
Ontario, L3R 5Y1. 
 
I hereby authorize all individuals listed on this form to act on my behalf in all matters concerning my application for 
admissions to Seneca College including, if necessary, all international admissions matters. I understand and agree that 
all information concerning my application to Seneca can be communicated to the individual/company named above. 
 
 
___________________________________  ______________________________________ 

Applicant Signature      Representative Signature 
       Agent ID:    

Agency ID: 

Seneca College assumes no responsibility or liability for the applicant’s choice of representative. It is the applicant’s 
responsibility to be informed of all Seneca policies and procedures, as they relate to any and all aspects of the 
application, acceptance, payment, up to their arrival at Seneca as a full-time international student. 
 
A current and valid passport copy, showing the applicant’s picture and signature, MUST accompany this form to validate 
“authorized representative” and/or agent. 
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