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1. DETAILS OF REQUESTER

Name: _______________________________________________________________________________

Email address: _________________________________________________________________________

Telephone Number: ______________________________________________________________

If you are a student, please provide your Student ID Number: ___________________________________

If you are a current or former staff member, please provide details of the Department: 
_____________________________________________________________________________________

If neither a student nor staff member, please provide details of your relationship with the Institute: _____________________________________________________________________________________

1. FORM OF ACCESS

My preferred form of access is: 

To receive photocopies by post			To receive photocopies by hand
To receive soft copy by email			Other: _______________________________

1. DETAILS OF REQUEST

In accordance with data protection legislation, I request access to the following personal data that I believe IADT holds about me:

A description of the personal data held

A copy of the personal data held 

Please provide as much information as possible to help the Institute locate the information such as the time periods concerned, names of members of staff who you may have dealt with or who may be able to locate the information, the department or areas of the Institute that are most likely to hold the relevant information.
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
I acknowledge that, before I am given access to personal information about myself, I may be asked for ID.


Signed: __________________________________			Date: _______________________
Completed forms to: Information Officer, IADT, Kill Ave., Dun Laoghaire, Co Dublin.
T: +353 (01) 239 4947	E: dp@iadt.ie
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