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AUSTRALIAN INSTITUTE

OF MARINE SCIENCE

INFORMATION SHARING CONSENT FORM

Thank you for your interest in research volunteer and internship opportunities at the Australian Institute of
Marine Science (AIMS).

If you would like to be considered, please complete the consent below.

AIMS is covered by the Privacy Act 1988 (Cth) and you are entitled to protection of your personal
information.

By signing this form, you consent to AIMS collecting, using and disclosing your personal information. For
more information, please call AIMS’ Privacy Officer on (07) 4753 4444 or email privacy@aims.gov.au.

] | of | |
give consent to the Australian Institute of Marine Science (AIMS) to disclose my personal information to
AIMS’ employees for the purpose of assessing whether | am suitable for placement as a volunteer or
intern with the Institute.

| understand | can withdraw my consent at any time by contacting AIMS Research Office via email at
research-office@aims.gov.au Consent will remain in place unless | withdraw it.

| confirm that | am over the 18 years of age and understand the purpose for which AIMS will use my
personal information.

| consent to AIMS collecting, using and disclosing my personal information as described above and in
AIMS’ Privacy Policy.

SIGNATURE
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TOWNSVILLE (Headquarters) DARWIN PERTH Indian Ocean Marine Research Centre

PMB No.3, PO Box 41775, The University of Western Australia, M096 0 @ e o
Townsville MC, QLD 4810 Casuarina, NT 0811 35 Stirling Highway, Crawley WA 6009

T:+61 74753 4444 T: +61 8 8920 9240 T: +61 8 6369 4000

LJ
E: reception@aims.gov.au E: reception@aims.gov.au E: WAadmin@aims.gov.au a I m S ogOV¢ a u


mailto:privacy@aims.gov.au
mailto:research-office@aims.gov.au

	Name: 
	Address: 
	Date: 
	Signature: 


