Third Party Consent Form

Broadway campus Downtown campus
1155 East Broadway, Vancouver, B.C. V5T 4V5 250 West Pender St., Vancouver, B.C. V6B 159

This form allows a student to authorize a third party to act on their behalf for specific academic-related tasks.

1. Student information \ || \ | | \ | ] ‘
Student ID

Email address

2. Authorized person information

Please select the tasks the authorized person is permitted to perform:

Request transcripts

Pick up transcripts, letters, or credentials

Both request and pick up transcripts, letters, or credentials

3. Signatures

Authorized person signature Date
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Personal information provided for the purposes of releasing information to a third party is collected, protected, used, disclosed and retained in compliance with
the Freedom of Information and Protection of Privacy Act. If you have any questions about the collection, use and disclosure of your personal information by
VCC or the use of this form, please contact the Registrar’s Office, Vancouver Community College, 1155 East Broadway, Vancouver, B.C. V5T 4V5; 604.871.7000.



	Student ID: 
	last_name: 
	first_name: 
	email_address: 
	phone_number_2: 
	email_address_2: 
	date_of_signing: 
	Request transcripts: Off
	Both request and pick up transcripts, letters, or credentials: Off
	Pick up transcripts, letters, or credentials: Off
	full_name_of_person: 
	date_of_signing_authorized_person: 


