3. Consent requirements
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including requesting access, rectification, deletion, or limiting data processing. | can
do so by contacting support@evisionsa.org.

Data Retention

acknowledge that E-visionsa.org will retain [Learner's Full
Name = I's personal information and assessment
results for as long as necessary to provide the service and as required by law

Contact Information|

If | have any questions, concerns, or requests related to [Learner's Full
Name - Tspatticipation in the career profiling

service, | can contact support@evisionsa.org.

By signing below, | confirm that | have read and understood the information
provided in this consent form and agree to allow [Learner's Full

Name Al | to participate in the career profiling service
offered by E-visionsa.org.

Parent’s or Legal Guardian's Name: [Your Full Name
Date: Date __

Signature:_



