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Authorized Representative Form

Consent to Communicate and Release Personal Information to an Authorized Representative

Personal information collected by Concordia University of Edmonton is private and confidential. Except for legislated exceptions, it cannot be shared
with anyone outside of the university without your written consent.

Applicants that choose to work with one of Concordia’s authorized representatives for the purposes of admission and obtaining a study permit to come
to Canada, must articulate this in writing to Concordia by completing the Authorized Representative Form in order for the representative to receive
remuneration.

By completing this form you are declaring that the authorized representative listed assisted you in the application process.

Please complete the Declaration below to designate the agency.

I, designate:
(Name in full)

Name of Recruitment Agency

Name of Authorized Representative

Agency Address

Agency Telephone

Recruitment Agency E-mail

Authorized Representative E-mail

Consent Authorizations

I authorize Concordia University of Edmonton to provide the following information to the recruitment agency/individual named above for

representative remuneration.
o Name, Date of Birth, Citizenship, Admission Status, Tuition Fee Amount

Personal Information

Surname

Given Names (First and Middle Names)

Date of Bitth

Concordia Student ID

Program of Study

Personal E-mail Address

Family E-mail Address (optional)

Student Signature Date (Month, Day, Year)

The Authority shall remain in effect for the 2 terms of study completed by the student after the date of signature.

All Authorized Representative Forms must be accompanied
by a photocopy of the passport or legal document showing applicant signature.




