THE UNIVERSITY OF

WINNIPEG Date:

COPYRIGHT OFFICE TRAC #:

Permission Request to Publish Student Work

PLEASE PRINT CLEARLY AND FULLY COMPLETE THIS FORM. USE N.A. WHERE INFORMATION IS NOT APPLICABLE:
The University of Winnipeg uses resources for non-profit educational purposes.

The University requests permission to (please check appropriate boxes):

Reproduce and distribute the following item in print format.

|:| Reproduce and distribute the following item in a recorded format (video/audio).

Reproduce and distribute the following item in a photographic format (print/electronic).

|:| Reproduce and distribute the following item in electronic format:
[] Library e-reserve/Nexus/password-protected learning management system
[ university website

I:l Adapt and distribute the following item in:
[] oprint
[] arecorded medium
[] electronic format
[ Library e-reserve/Nexus
[ university website

Item title(s)/type

Item Format: Student author/creator

Number of pages for reproduction Number of pages for adaptation

FACULTY/INSTRUCTOR INFORMATION

Requestor Name (please print): Position:

Department:

If use of material is requested for use within a course please provide the following:

Course Name: Course code: Term:

STUDENT COPYRIGHT PERMISSION RESPONSE

Name (please print): I, ,

hereby grant the University of Winnipeg permission to use the above item(s) as requested.

Student signature Date Parent/Guardian signature (if under 18) Date

This form may be used to collect elements of your personal information. Your information may be collected, used and disclosed for the above stated
purpose(s) under the authority of The University of Winnipeg Act and pursuant to the Freedom of Information and Protection of Privacy Act. If you have any
questions about the collection of your personal information please contact the Information & Privacy Officer, at 204-988-7538.



https://www.uwinnipeg.ca/privacy/web-privacy-notice.html
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