
Office of the Registrar 
11762 106 Street, Suite 1000 
Edmonton, Alberta  T5G 3H1 

      Phone: 780.471.6248  Toll Free: 877.333.6248 
Fax: 780.471.8426 

APPRENTICE DISCLOSURE OF PERSONAL INFORMATION AND AUTHORIZATION 

I, ____________________________________, (insert name of apprenticeship student) authorize the 
Northern Alberta Institute of Technology (NAIT) to disclose the following personal information: 

  Status of my registration 
  Account information including – account balance and funding 
  Attendance information 
  Other (please specify): _______________________________________________________ 

 _________________________________________________________________________ 

To my employer, __________________________________________ (insert name of employer). 

I further authorize NAIT to accept instructions from my employer named above, with respect to: 

  Registering, transferring and/or cancelling my apprenticeship registration 
  Other (please specify): ________________________________________________________ 

 __________________________________________________________________________ 

This authorization is effective from the date it is signed and until such time as I have notified the Office of 
the Registrar in writing that it is no longer valid.  I understand that I may revoke this consent at any time, 
but until it is revoked in writing it is valid and effective. 

Apprenticeship ID Number: _________________________  Date of Birth: _______________ 

Student Signature: ___________________________  Date: ____________________ 

Employer Declaration 

_____________________________________(insert company name) confirms that it will not request 
personal information regarding the above named student nor will it cancel or reschedule a registration of 
the student in the event that the student has ceased employment with the employer.  The employer also 
confirms that NAIT reserves the right to confirm but shall not be required to confirm with the student, any 
instructions received by the employer to cancel or reschedule the student’s registration. 

_______________________________   _________________________    _________________ 
Company Representative (please print)   Signature Date 

How to submit form 
• Scan a copy of your completed form and upload using the Contact Form.  Select the “Submitting a Form”

from the dropdown menu and select the appropriate subcategory.
• In person at the Student Service Center (CAT 180 Main Campus)

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.nait.ca%2Fnait%2Fcontact%2Fstudent-service-centre%2Femail-the-student-service-centre&data=02%7C01%7Ctashak%40nait.ca%7C513100f52b434130277f08d7e157a8f0%7C5c98fb47d3b946499d94f88cbdd9729c%7C0%7C0%7C637225638916850311&sdata=5QCstl0uvFyseggfsV0F7i7ujccI8cDFblL5HcSSbAc%3D&reserved=0
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