
Mount Saint Vincent University, through the Nova Scotia MyTranscripts system, is hereby permitted to request my 

high school transcript (anticipated date: December 1, 2017). An electronic copy of it, and any subsequent updates, 

will be sent to Mount Saint Vincent University from the Provincial government database. 

Please check one: I agree: □ 

I do not agree: □ 

Signature: ____ 

(Legal) Last name: ____ 

(Legal) Full First Name: ____ 

NS Provincial Student ID: ____ 

Your academic transcript will be collected, used, disclosed, retained, and made secure by the Mount in accordance 

with the conditions stated on this form and the Nova Scotia Freedom of Information and Protection of Privacy Act. 

For further information on MyTranscripts, please refer to www.mynsfuture.ca/mytranscripts. 

Privacy Act 

At the request of the Maritime Provinces Higher Education Commission (MPHEC) and Statistics Canada, Mount Saint Vincent 
University includes the following information regarding the disclosure of personal information to these bodies: 

"Under the federal Privacy Act, individuals can request access to their own, individual information held on federal information 
banks, including those held by Statistics Canada. 

Students who do not wish to have their information used are able to ask Statistics Canada to remove their identifying 
information from the national database." 

The information on this Application form may be released to other University departments and, if so, will be used in 
accordance with the Personal Information Protection and Electronic Documents Act (PIPEDA) and the Freedom of Information 
and Protection of Privacy (FOIPOP) Act. For further information, please refer to the University Academic Calendar. 

Additionally, the Nova Scotia Provincial Student Number and other relevant information will be provided to the Maritime 
Provinces Higher Education Commission (MPHEC) and Statistics Canada, as part of the university and college reporting 
requirements. 
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