Lether of Authorisation

To Whom It May Concern:

I,（name）　　　　　　　 　　　　                            
（Student ID Number or Date of birth）                     ,hereby waive my rights under the Data Protection Act and authorise the release of all information relevant to my study at
（Name of university or college）                                           

to the Cultural Division, Taipei Representative Office in the U.K., Suite 3, 73/75 Mortimer Street, London W1W 7SQ.

I also authorise you to release to the Cultural Division any details of the qualification I held prior to admission on to the course and also to inform them if the qualifications I went on to acquire at your institution were the result of study on a distance-learning or Internet course or as a result of study at an associated, franchised or validated, course either in the UK or overseas.

Yours faithfully,

（Signature）                                

（Date）                                    

