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DATA PRIVACY CONSENT FORM

Please choose one of the following by checking (1) one box:

I am a student who is at least 18 years old.

I am a parent of a student who is less than 18 years old.

I am the legal guardian of a student who is less than 18 years old. Complete name
of student:

I have read and agree with the Silliman University Data Privacy Policy and Guidelines, by affixing my signature below, I:

1. Agree that Republic Act No. 10173 or the Data Privacy Act 2012 applies to the collection and processing of
my/my child’s/my ward’s personal data;

2. Consent to the collection, use, processing of my/my child’s/my ward’s personal data to
the extent that it is necessary to achieve the educational, institutional, and other

legitimate interests of Silliman University, including for guidance and counseling purposes
in relation to the subject student;

3. Warrant the accuracy and truthfulness of the personal information | am providing to
Silliman University, provided that I will respect any revision of an act or decision of the









