ACADEMIC VERIFICATION PRIVACY WAIVER FORM -IS Intelligent

Training
Certificate 1 to Certificate IV Qualifications & Short Courses Solutlons

(Print Name)

Of

(Print Address)

hereby authorise Intelligent Training Solutions to release my academic qualifications,
results and / or enrolment details to:

(Print Company Name)

Student Signature:

Contact Number:

Date:

Name of Company Representative:

Signature:
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