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Sagamok Anishnawbek may need to obtain information on an applicant prior to approval of an 
application and may conduct follow-up communications during or after the funded period. Some or 
all of the information you provide may be shared with them for this purpose.   

I hereby consent to the access, collection, disclosure and release of information between any 
representative of Sagamok Anishnawbek and representatives of the following agencies and their 
affiliates regarding educational, training or employment-related activities.  

a) Sagamok Anishnawbek Departments
b) Service Canada
c) Aboriginal Affairs and Northern

Development Canada
d) Ontario Works/ODSP:  Caseworker Name:

__________________________________
e) Training & Educational Institutions
f) Licenses, Permits, Insurance Agencies

g) WSIB, Provincial Business Registration,
Sales Tax Numbers

h) Previous Employers
i) Potential Employers
j) Ontario Student Assistance Program

(OSAP)

Please indicate any exceptions to the above list: ______________________ 

In addition, I consent to the access and release of information to the following individuals (family): 

Name:  ________________________________________ Contact Number: ________________ 

Name:  ________________________________________ Contact Number: ________________ 

As the sponsoring agent, the Sagamok Anishnawbek requires and may access any information 
regarding training duration, attendance, performance, or other financial supports and information 
required to verify, process, administer and monitor a supported activity. Any exchange of 
information will remain confidential among all parties noted above. 

Dated on, this day of , 20___. 
(date) (month)     (year) 

I have read this document or have had this document read to me.  I fully understand the above notices and 
do consent to the collection, disclosure and use of my personal information as described herein. 

__________________________________ ____________________________ 
Print Full Name   Signature 

Information is collected for the purposes of sharing with agencies and departments identified as stakeholders, including internal and external funding and partnering agencies.  This information is 
collected in accordance with the Privacy Act and the Personal Information Protection and Electronic Documents Act.  You have a right to access any information shared with funders and agencies, 

and to make changes to this information, as you see pertinent. 

I also understand that I have a right to access and correct personal information that the Government of Canada holds about me or the 
Governments collection, use and disclosure of my personal information in the course of providing services. 
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Telephone: 1 (705) 501-8950 Toll Free: 1-800-567-2896 
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