
Appendix B: Image authorisation consent 

Project: Victorian ACE Scholarships Program 

The Department of Jobs, Skills, Industry and Regions (the Department) on behalf of the State of Victoria 
would like to use your image in Victorian Government publications, including being uploaded onto 
Victorian government department websites as well as third party platforms. Please read this authorisation 
and consent form carefully before signing.  

Your privacy is important to us, so please let us know if you do not want your image used. The 
Department recommends that you obtain independent legal advice if you do not understand the nature of 
the authorisation and consent you are being asked to provide or the meaning of any of the terms used in 
this form. 

The Department takes your privacy seriously and understands that images of you as well as the 
information contained in this form is your personal information. The Department is required to comply with 
the Privacy and Data Protection Act 2014 (Vic) in relation to the collection, use, storage, security and 
disclosure of personal information. For further information, please visit: djsir.vic.gov.au/privacy 

By signing this consent form you are authorising the State of Victoria including the Department to use 
your name and image in publications, websites, productions and presentations in connection with the 
Victorian ACE Scholarships Program. The consent extends to the use of any image and written 
testimonial in whole or part and to any adaptations used alone or in conjunction with other material, 
sounds and/or images.  

By signing this form, you consent to the Victorian Government using your image or other personal 
information without providing any compensation or remuneration to you. You also relinquish and waive 
any current or future rights you may have in connection with the image/s and written testimony. 

Authorisation, consent and release 
I waive any right, claims or interest I may have to control the use of my name, image and written 
testimonial or to inspect or approve the finished product, or any material in which the State of Victoria 
including its government departments may eventually use the images and I release the State of Victoria 
including its government departments in relation to the same. I acknowledge that these may be altered, 
distorted or blurred for design purposes. The Department may provide the images to me and I shall be 
entitled to use these images for my own purposes.  

I also acknowledge that my image and excerpts from any written testimonial may be subject to use by 
third parties in accordance with the Copyright Act 1968 (Cth) for the purpose of research, study, criticism, 
review or news reporting. I understand that if I wish to withdraw or modify this authorisation and consent, 
it will be my responsibility to inform the Department in writing by emailing: 

training.participation@djsir.vic.gov.au. 

I acknowledge that any changes to the use of my name, image or written testimonial will only apply from 
the date the Department receives my withdrawal or modification of authorisation and consent. Any 
existing material in which my name, image or written testimonial is used will not be withdrawn from use or 
production. 

https://djsir.vic.gov.au/privacy
Catherine Devlin
Stamp



Project: Victorian ACE Scholarships Program 

Scholarship Recipient: _________________________________   Date: _______________________ 

I agree and consent to the State of Victoria (including any of its departments and agencies), without any 
personal compensation to use, copy, display and distribute my name, image or likeness and testimonial, 
video and/or sound recording or any other contribution of mine deemed to be a performance under the 
Copyright Act 1968 (Cth) using any form of media for publicity, marketing, advertising and promotional 
purposes in relation to the Department’s initiatives or projects or other work which must be for a public 
purpose, and do so on the following conditions: 

Please tick the box next to one statement below to indicate your authorisation and consent: 

☐ The State of Victoria including the Jobs, Skills, Industry and Regions and/or other Victorian
Government departments and agencies may use my image in printed and electronic materials
related to the above Project and may store my image(s)/clips for possible future use in other
projects for public purposes.

OR 

☐ The State of Victoria including the Jobs, Skills, Industry and Regions and/or other Victorian
Government departments and agencies may use my image in printed and electronic materials
related to the above Project, but cannot use them for other projects or purposes without making
reasonable efforts to contact me to gain my express permission.

Your details and authorisation 

I agree to the terms and conditions above: 

Full name (please print): ________________________________________________________ 

Preferred pronouns (optional): _________________________________ 

Name of parent/legal guardian:  __________________________________________________ 
(if participant is under 18 years of age)  

The participant is of Aboriginal or Torres Strait Islander descent (please tick if this applies): ☐ 

Address: 
__________________________________________________________________________________ 

____________________________________________________________________________________ 

Phone: ___________________________ Email: 

Authorisation 

Participant’s signature (or signature of parent/legal guardian - digital signatures accepted): 

_________________________________ 



While the Department will use its best endeavours to verify the identity of the person signing this 
authorisation and consent form, it takes no responsibility for loss or damage in circumstances where it 
is misled as to the identity or authority of the person signing the authorisation and consent form. 

The person signing this authorisation and consent form is consenting to their name, image, written 
testimonial and/or video or sound recording being published or otherwise used by the State of Victoria 
(including its Government departments and agencies) in various forms, including but not limited to 
reports, newsletters, websites, films and brochures, with or without descriptive text or commentary. 

If the person signing this form wishes to limit the authorisation and consent given, they must provide 
details of this in writing on the reverse of this form or alternatively attach a signed letter providing these 
details. 

Signed consent forms should be emailed to: training.participation@djsir.vic.gov.au. 
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