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:
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1, , give the Writing Program
(student name)

permission to display my piece on the
Writing Program’s Experimental Writing Workshop Blog. | understand that the
Writing Program’s Experimental Writing Workshop Blog is a public site.

Date Student Signature



