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REFUSAL OR WITHDRAWAL OF CONSENT

TO USE IMAGE, VIDEO, VOICE AND/OR CREATIVE WORK OF STUDENTS

The Australian International Institute of Higher Education (AIIHE) develops and publishes teaching, learning and
promotional materials both in print and digitally, including in public online environments. Students may also publish their
own materials on the Institute’s website through due process, if applicable, and online.

During your studies at AIIHE, there may be opportunities for you to be photographed or video recorded, or for your
creative work or academic projects to be displayed on campus or online. AIIHE may use such photographs, videos or
creative works in print and online promotional, marketing, media and education materials.

We request your voluntary consent to use such materials, including your photographs, videos or creative works for the
above purposes. Students need to complete the Media Consent Form to record their consent and return it to us.

However, you can withdraw your consent anytime or refuse to provide consent to use such materials for the purposes
mentioned above. To withdraw your consent or to indicate your refusal, please complete this Media Consent Withdrawal
and Refusal Form and return it to the admin office or by email at: studentservices@aiihe.edu.au.

Please tick whichever is applicable:
[J1 would like to withdraw my media consent provided earlier and revoke relevant permissions.
Or,

[J I do not want my photographs, videos or creative works to be used by the Institute.

Please note:

= If permission is revoked, every effort will be made to remove the relevant media from distribution. However, this
may not always be possible or practical in some situations, especially for materials published or designed earlier.

Student ID:

Given Name: Family Name:
Email Address: Phone Number:
Signature Date: (dd/mm/yyyy)

Office Use Only (to be completed by the AITHE staff)

Date Received on:

Receiving officer:

Signature:

Recorded in the Consent Register: [yes

Reference Number:
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