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PFP funding opportunity 
Name of PFP funding applicant 
 
 
Consent form for PFP applicant – Third-party personal information  
 
The CNSC is authorized to collect personal information as per paragraph 21(1) (b.1) of the Nuclear Safety and 
Control Act. The CNSC protects and manages all personal information it receives under the Participant Funding 
Program (PFP) in accordance with the Privacy Act.  
 
By signing this consent form, I am giving authority to the PFP applicant(s) seeking my services to provide personal 
information about my professional services (i.e., name, company, contact information, professional fees, résumé or 
CV, and/or work description) to the CNSC. 
 
I, _________________________, (print name) hereby consent for the (PFP applicant)______________________to 
provide  the following personal information: name, company, contact information, professional fees, résumé or CV, 
and/or work description to the CNSC when submitted as part of a PFP application form under the CNSC’s PFP. 
 
I understand the CNSC will collect this personal information as part of the PFP application process and limit its 
disclosure to the independent Funding Review Committee, which reviews and makes recommendations on the 
award of PFP funding to applicants. 
 
Personal information collected for this process is described in the PFP Personal Information Bank PPU 030. For 
more information, visit the CNSC’s Privacy Information Web page: Info Source - Canadian Nuclear 
Safety Commission. 
 
I give this consent freely and voluntarily, and I understand that there is no legal or other sanction against my 
withholding personal information. 
 
 
 
Name ___________________________ (Signature of professional)   
 
 

Date______________ 
 

Name____________________________ (Signature of PFP applicant) 
 

Date_______________ 
 
 

 
 
Please return the completed form to the PFP administrator by email at cnsc.pfp.ccsn@canada.ca  
or by fax at 613- 995-5086, along with the PFP funding application form. 

http://nuclearsafety.gc.ca/eng/resources/publications/reports/access-to-information-and-privacy/info-source/index.cfm
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