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Embassy of The Sate of Libya 
Libyan Cultural & Academic Office (LCAO) 
Libyan Ministry of Higher Education & 

Scientific Research 
Ottawa  - Canada

  CONSENT TO RELEASE ACADEMICI NFORMATION 
موافقة الطالب للحصول على معلوماته الأكاديمية من الجامعة

Name of Student 

Date of Birth 

Major 

Level of Student 

Name of Institution 

Degree 

Student File Number 

Under the regulations of my sponsorship administered by the Libyan Cultural & Academic Office (LCAO), I 
hereby declare that my current academic institution is authorized to release to (LCAO) at their request, any 
information concerning my academic performance, including transcripts, academic progress reports, and results 
of tests and-or evaluations.  

My current academic institution is also authorized to discuss with my (LCAO) academic advisors my enrollment 
status, student account status, learning difficulties, disciplinary measures, and all matters relevant my study. 
  
This consent is also directed to any universities or colleges in Canada I have attended in the past or may attend 
in the future, and is intended to remain in effect throughout my studies in Canada under the Libyan Cultural & 
Academic Office (LCAO).

Date

Libyan Cultural Office  | 170 Laurier Avenue West, Suite 1100, Ottawa, Ontario, K1P 5V5, Canada  | Tel: (613) 842-7519 | Email:  acad-b@lacoly.ca

Signature of Student


سفارة دولة ليبيا
الملحقية الثقافية والأكاديمية الليبية
وزارة التعليم العالي والبحث العلمي
أوتاوا  - كندا
Embassy of The Sate of Libya
Libyan Cultural & Academic Office (LCAO)
Libyan Ministry of Higher Education & Scientific Research
Ottawa  - Canada
  CONSENT TO RELEASE ACADEMICI NFORMATION
موافقة الطالب للحصول على معلوماته الأكاديمية من الجامعة
Under the regulations of my sponsorship administered by the Libyan Cultural & Academic Office (LCAO), I hereby declare that my current academic institution is authorized to release to (LCAO) at their request, any information concerning my academic performance, including transcripts, academic progress reports, and results of tests and-or evaluations. 
My current academic institution is also authorized to discuss with my (LCAO) academic advisors my enrollment status, student account status, learning difficulties, disciplinary measures, and all matters relevant my study.
 
This consent is also directed to any universities or colleges in Canada I have attended in the past or may attend in the future, and is intended to remain in effect throughout my studies in Canada under the Libyan Cultural & Academic Office (LCAO).
Libyan Cultural Office  | 170 Laurier Avenue West, Suite 1100, Ottawa, Ontario, K1P 5V5, Canada  | Tel: (613) 842-7519 | Email:  acad-b@lacoly.ca
Signature of Student
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Libyan Embassy - Canada
CONSENT TO RELEASE ACADEMICI NFORMATION - LIBYAN EMBASSY - OTTAWA - CANADA
Sufian Asker
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