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Name:

Address:

Student number

Disclosure Authorisation:

I……………………………………………………………………… hereby confirm that:

Name: 
Post:   Education Representation caseworker
Thames Valley University Students’ Union is representing me and acting on my behalf. I authorise you to release any information regarding my case that s/he may request.

I also authorise Thames Valley University Students’ Union to be copied into any correspondence that relates to my case.

I further authorise the Students’ Union to act on my behalf when arranging the timings of meetings, interviews and hearings. 

Signed:

Date:







