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Protection of Personal Information Act: 
Parent Consent Form 

 

Dear student, 
Dear Parent 
Due to the Protection of Personal Information Act (POPIA), you 
are required to sign this letter in order to provide 
consent/permission to have your Financial Statements released 
to a possible donor. This is to evaluate the gross family income 
for the student’s eligibility to be considered for funding. Please 
note that the University will require that any such donor 
acknowledge their compliance with POPIA prior to sharing any 
financial / personal information with the donor. 
 
Kindly indicate below if you hereby grant permission to have the 
statements, biographical and any other relevant information 
submitted to a potential donor. Note that it is in your interests to 
provide the information to ensure that the student is considered 
for funding opportunities. If you do not provide the information, the 
applicable student may be deprived of an opportunity to receive 
funding. 
 

Yes  No  

 

__________________________         _______________________ 
Father Full Name    Mother Full Name 
 

__________________________         _______________________ 
Father Signature     Mother Signature  
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