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Candidate Representative Data Access Request Form
Application on behalf of an individual who is unable to provide written consent due to a learning or physical disability.
Candidate Representative Details
As the person making a request on behalf of  the Data Subject please complete the following information:
Please read and sign the following declaration:
I confirm that I act on behalf of the Data Subject named in section 3 and that they have consented to the request but are unable to provide written consent due to a learning or physical disability. I also understand that it may be necessary for SQA to confirm my identity.
Please note that it is an offence to impersonate an individual to obtain personal data under Data Protection legislation.
Declaration
Data Subject
Please complete the following information about the individual whose personal data is being requested:-
Request Details
Please select the category of information that you are making this request about:
Please select how you would prefer to receive the personal data:
OR
Submitting you Request
Please submit your form by
Post to: 	Data Protection Officer			Email to: 	data.protection@sqa.org.uk 		Scottish Qualifications Authority 		The Optima Building  		58 Robertson Street 		Glasgow 		G2 8DQ
9.0.0.2.20101008.1.734229
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