'

CONSENT FORM:

Please complete the form below and clearly sign to give your
consent to the use of the information given.

Serving God through
education around the world

Surname: First name:

Address:

Town: County:

Post Code: Email:

Phone: Mobile:

Date of Birth: ‘ dd/mm/yyyy ‘ SVN member: YES / NO
Teaching experience

Age Range:

Subject(s)

Posts of

responsibility

Overseas experience

Country/Areas
Role(s)
Subject(s)
Age range
SVN Project participation (continue over leaf if necessary)
Date Country Role/activity Subjects

If this form is not returned to the SVN Administrator by May 12", it will assumed that you no longer
wish to be included on the SVN Data base.

| give my consent for my personal data to be used by SVN for the purposes outlined above.
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