
 

 

Request Form 

Seeking Permission 

For Future Use/Archive of Student Work 

 

NAME OF STUDENT:___________________________________ 

Semester:________________________________________________ 

 

I, the undersigned, hereby authorize ______________________, my 
instructor and/or the Academic Support Center, to retain and use my 
____________________________________________for the purpose of 
demonstrating and instructing students. 

  

_________________________________ 

Signature of student, date 

 
 

P.O. Box 8 
Wye Mills, MD 21679 

410-822-5400 • 410-758-1537 • 410-228-4360 
TDD: 410-827-9164 
www.chesapeake.edu 

Chesapeake College is an Equal Opportunity Institution. 
 


