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Instructions
Complete this form if you want to provide consent for the Ministry of Labour, Immigration, Training and Skills Development (the Ministry) to disclose your modular program training records to your employer.
You can provide the completed consent form to the Ministry by:
•         Submitting the original signed consent form to the Ministry office in person or by mail to:
•         Emailing a scanned copy of the signed consent form to 
•         Faxing a copy of the signed consent form at 
If you provide consent for the disclosure of your modular program training records, you can withdraw your consent at any time by writing to the Ministry at one of the addresses listed above.
If you have any questions about the collection, use and disclosure of your personal information, please contact the Service Delivery Manager at the address above.
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1. Client Information
Address
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2. Modular Program Training Records
The following modular program training records can be disclosed to the employer identified below:
3. Employer Information
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3. Employer Information
Address
Contact Information
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4. Consent to the Disclosure of Personal Information
By signing this consent form, I give consent for the Ministry of Labour, Immigration, Training and Skills Development (the Ministry) to disclose a copy of my modular program training records to the employer identified above to enable the employer to establish and maintain the appropriate modular programs. I understand that my modular program training records include personal information such as my name, home address, Ministry client ID number, and a transcript indicating the modular program training modules that I have successfully completed and the date they were completed.
By signing this consent form, I acknowledge that my personal information will be disclosed by the Ministry in accordance with section 42(1)(b) of the Freedom of Information and Protection of Privacy Act when the employer identified above makes a request to the Ministry for my modular program training records. I understand that I can withdraw my consent for the disclosure of my modular program training records at any time by writing to the Ministry.
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