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Student Network Authorisation Form
I ______________________________________________ hereby authorise Education for Advancement (EFA) to disclose the information (stated below) for the purposes of inclusion on a student network list. I agree and understand that the information that I have provide will be made available to students who have signed up for the list only.  This release authorises a free exchange of information with other students who have signed up for the list.
 The information that will be shared is as follows:
Name:

___________________________________________________

Course:
_________________________________________
Start Date:
_____________  // _________ (Month/Year)


Email:

 _________________________________

City:

______________________   

Country:
______________________
To the party receiving this information: This information has been disclosed to you is confidential and should not be disclosure to any third party without the specific written consent of the person to whom it pertains.
I hereby authorise the release of information to students registered for the student network list.
_____________________________

Name
________________________________                                      _________________________

Signature







Date
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