
 

 

PERMISSION TO BORROW TESTS 

FROM THE INSTRUCTIONAL RESOURCE CENTRE 

TEST COLLECTION  

Faculty of Education, Brock University 
(Please Print) 

 

Student Name:____________________________________  I.D. No._______________ 

Address:________________________________________________________________ 

_______________________________________________________________________ 

Telephone #: Home:___________________________ Work:______________________ 

 

Faculty of Education Faculty/Instructor Supervisor: 

 Faculty/Instructor Consent: I certify that the above named Faculty of Education 

Graduate or Continuing Education Student is working under my supervision and may 

borrow items from the Instructional Resource Centre test collection. 

 

Signed:_________________________________________________________________ 

Date:___________________________________________________________________ 

 
Brock University protects your privacy and your personal information. The personal information requested 

on this form is collected under the authority of The Brock University Act, 1964, and in accordance with the 

Freedom of Information and Protection of Privacy Act (FIPPA) for the administration of the University and 

its programs and services. Direct any questions about this collection to the Manager of the Instructional 

Resource Centre in the Faculty of Education at Brock University at (905) 688-5550, ext. 4586 or see 

www.ed.brocku.ca/irc/ 
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