
**

Consent and Authorisation 

I, _______________________________________________, DOB: ___________, 

the scholarship student sponsored by the UAE Government / Ministry of Education. 

Nationality: United Arab Emirates Profession: Student 

Passport Number: _____________ Telephone: _____________ 

In the event of being subject to arrest, detention, imprisonment, admission to a 

hospital, or any other emergency, I authorise the Embassy of the United Arab 

Emirates and/or its representative to have full access to my particulars and to take all 

the necessary measures on my behalf before the authorities. 

Authorising Student: 

Signature: 

Date: 

Representative of 

the authorised body: 

Signature: 

Date: 

______________________________ 

______________________________ 

___________ 

UAE Embassy - Canberra

Education & Technology Sciences Attaché  

______________________________ ___________
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