DATA PROTECTION REQUEST FORM
NAME:	
NAME IF DIFFERENT AT TIME OF CONTACT WITH THE INSTITUTE	
ADDRESS	
	
	
TELEPHONE NUMBER		EMAIL	
DATE OF BIRTH		STUDENT ID NUMBER	
(Used to identify correct person in case of several contacts having the same name)

TYPE OF REQUEST, please tick as appropriate
The right of access to your data	



The right to rectification of data[bookmark: _GoBack]Definitions of these rights can be found in the Privacy Statement available on the Institute website

The right to erasure 

The right to restrict processing

The right to data portability 

The right to object
Rights related to automated decision making and profiling (*Maryvale Institute does not use automated decision making or profiling)
DETAILS OF REQUEST, eg. what data is required; dates from and to; what amendments are necessary etc.







	
FOR INSTITUTE USE ONLY

Date request received __ /__ /____	Proof of ID seen  
Acknowledgement of request sent __ /__ /____	Form of ID	
Further clarification sought by phone __ /__ /____	By	
Request responded to __ /__ /____	By	
