
Student Permission Form  
 

Writing Program  
Experimental Writing Workshops 

 
 
 

__________________________  _______________________ 
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 my piece _________________________________ on the 
Writing Program’s Experimental Writing Workshop Blog. I understand that the 
Writing Program’s Experimental Writing Workshop Blog is a public site.  
 
 
          
_________________  ______________________________ 
          Date      Student Signature 


