
 
 
 
 
 
 
 
 
 
 
 

CONSENT TO RELEASE PERSONAL INFORMATION 
 
 
 
 

I, the undersigned, ______________________________, authorize the ministère de 

l’Éducation to contact the Centre de services scolaire du Littoral in order to share any 

information or document regarding my application for a teaching in Québec. 

 

 

 

 

________________________________  _____________________________ 

Signature       Date 


