PERMISSION FORM

Assessments and Images

Introduction

There are two things we need to

ask your permission for:

e To release your assessment
results to relevant people.

e To use images of you taken
during the programme in
future CPAS materials.

If you have any questions please
do ask.

Contact

Sally Taylor

CPAS

Sovereign Court One (Unit 3)
Sir William Lyons Road
COVENTRY

CV4 7EZ

0300 123 0780
staylor@cpas.org.uk

Action

Complete and return to Sally (by
post or email) by 6 April.

Permission to Release Assessments

During the programme we will use a variety of assessment tools. For these to be of most
benefit to you we would like your permission to release your assessment material
results to:

e The qualified consultant who oversees the process.
e The leadership partner assigned to you to support you through the programme.
e Your Arrow mentor.

We treat the assessment material results as strictly confidential and only the above
people will receive them. If you would like any of the information to be restricted,
please indicate that below.

O Yes, you may give information from my assessments to those detailed above.

O Please do not release any information from my assessments to those detailed
above.

O I would like to place the following restrictions on the release of information from
my assessments to those detailed above.

Using Identifiable Images in CPAS Publications

Under the General Data Protection Regulation (GDPR), identifiable images of individuals
can only be used in CPAS online and printed materials with written consent. This is
where a name (or other identifying feature) is shown with or in a photo.

Please indicate below whether or not you give consent for your image to be used in this
way.

O I do not consent to CPAS using identifiable images of me.

O | consent to CPAS using identifiable images of me in its online and printed
materials in the context of informational and promotional materials, fundraising
and supporter relations. | also consent to CPAS sharing such images with external
service providers (e.g. CPAS’ web agency and mailing houses) where necessary,
for the purpose of producing CPAS materials. | understand there is no
expectation that | give my consent, and that | may withdraw my consent at any
time by contacting the CPAS office. My explicit consent is therefore freely given
and informed.

Name:

Date:
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