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Consent and release form for personal information provided by nominees, 
nominators, and third parties for the Council of the Federation Literacy 
Award (www.gov.bc.ca/COFLiteracyAward) 

Your personal information is being collected under Section 26(c)(e) of the Freedom 
of Information and Protection of Privacy Act for the purposes described below. If you 
have any questions regarding the collection of personal information, please 
contact: 

Director, Public Libraries Branch 
Ministry of Housing and Municipal Affairs 
PO Box 9844 Stn Prov Gov email: publib@gov.bc.ca 
Victoria, B.C., V8W 9T2  Toll Free (B.C. only): 1-800-663-7051  

The Province wishes to use written material, photographs and/or audiovisual 
content that may capture my image with respect to participating in the 
Council of the Federation Literacy Award (COFLA). 

I, _______________________________________________ (print name), confirm the personal 
information I have provided is accurate, and I voluntarily consent to the collection, 
storage, use and exchange of this information by and between the Ministry of 
Housing and Municipal Affairs (Ministry) and the Council of the Federation Literacy 
Award (COFLA) Selection Committee for the sole purpose of evaluating and 
selecting award recipients. I agree that I am entering into this Consent and 
Release for the use of my writing, photographs and/or audiovisual content as part 
of the COFLA to be used by the Ministry and its partners to publicly recognize and 
celebrate literacy initiatives, including with news media and on websites and social 
media (e.g., BC Government News, Ministry website, COFLA website and/or 
Decoda Literacy Solutions).  

http://www.gov.bc.ca/COFLiteracyAward
mailto:publib@gov.bc.ca
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This content can be used by the Province in this capacity unless I contact the Public 
Libraries Branch Director to request in writing that my information or content be 
removed. 

Unless and until I notify the Province otherwise in writing, I consent to the 
collection, use and disclosure by the Province of any of my personal information 
contained in the photographs/videos/testimonials for information and public 
promotion purposes. I confirm my understanding that: I do not own or have any 
interest in the writing/photographs/audiovisual content, or any right to pre-
approve use of material by the Province; and, I am not entitled to any 
compensation (financial or otherwise) for any use of the content by the Province. 

By signing below, I confirm that I have read, understood and agree to the 
terms and conditions of this consent and release. 

This consent is effective on the date signed and shall remain valid unless I revoke it 
in writing. 

 

______________________ ______________________ _______________________ 

Name    Signature   Date signed 

  

Please submit this completed form with the associated nomination package to 
publib@gov.bc.ca. 
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