
Student Permission Form  
 

Celebration of Writing 
Words Near & Far 

 
 
 

__________________________  _______________________ 
Student Name – please print   Student Number  
 
 
 
__________________________  _______________________ 
Instructor      Semester Course Taken 
 
 
 

_______________________________________________________  
 Course Title/Course No./Sect No. 

 
 
 
College/University:__________________________________________ 
 
Local Address:________________________________________________ 
 
Email Address:___________________________________________ 
 
Phone:_________________________________________________ 
 
  

******************************************* 
 

 
I, ________________________, give the Writing Program  
            (student name) 
 
permission to display or publish any work (essay, project, etc) at the Celebration 
of Writing festival, Wednesday, May 5, 2010, and to be used in any publicity 
related to the Celebration.   
 
 
          
_________________  ______________________________ 
          Date      Student Signature 


