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DATA PROTECTION

SUBJECT ACCESS REQUEST FORM


COLLEGE INFORMATION

	Received by:
	Date:

	School/Section


ACCESS REQUEST INFORMATION

	Name:

Previous surname:
	Address:

Tel No

	Date of Birth:


	Student No:

	Year(s) of enrolment:
	Course of study:



	Nature of Access Request



	Maximum response time expiry date (date of receipt + 40 days)



	Action taken:



	Signed:

	Date:


This form and a copy of any correspondence with the individual requesting access to information should be kept in the individual’s file.
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