DEPARTMENT OF ARCHITECTURE
USE OF STUDENT WORK PERMISSION FORM

Requestor Name:

UW Affiliation (Department or Course):

Email:

Student work requested:

Student name:

Course # (ARCH XXX) Quarter/Year:

Description of work requested:

Purpose (check all that apply):

Department website
Department publications (printed and/or digital)
External publication (printed and/or digital)

Instagram/Social Media

o 0o o o O

Other:

Student Permission:
| give consent to publish my work for the above-described reasons.
Crediting work:

O |give consent to publish my name with my work.
O |do not give consent to publish my name with my work.

Student Signature: Date:

Email:

Comments or clarifications on permission for use, if applicable:

Student should email completed/signed form to Requestor + Department of Architecture Administrator,
Claudine Manio, claudine@uw.edu, to retain copy in department records.
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