
                                                                                                                                                                     
 
 
 

1. Grant of Permission. I, the undersigned, am a student at Auburn University ("AU") in the College of Human Sciences, and I 
hereby give to AU my permission to use, copy, reproduce, publish, distribute, or display any and all concepts, written 
assignments, reports, essays, papers, illustrations, project examples, etc. related to the following work (the "Work"):  
 
Course #: CADS 4930 AMDP Internship Internship Semester:  _________________________  Internship Year: ___________  

Additionally, I consent to the disclosure of the work created in this class as may be accompanied by my name and other 
personally identifiable information for purposes. 

2. Scope of Permission. This permission extends to the use of the Work and images of such Work: (1) for academic purposes in 
order to demonstrate examples of student work to current and future AU students; (2) for public display on the campus of AU 
or on the AU website; (3) for promotional materials created by AU in all forms of media now known or later developed, 
including but not limited to exhibition catalogues, direct mail, websites, advertising, and classroom presentations; and (4) for 
materials created by AU faculty in all forms of media now known or later developed, including but not limited to exhibition, 
presentation, and publications related to research, teaching, and creative scholarship. 

3. Certification of Authorship. I am the owner of the copyright to the Work, and the Work is not now subject to any grant or 
restriction that would prevent its use consistent with this permission. Except as explicitly indicated on the Work, all aspects of 
the Work are original to me and have not been copied or adapted from other sources. 

4. Privacy Release. I hereby authorize and consent to the release, maintenance and display of my name, status as a student at AU, 
and any other personal information I have provided in connection with the Work and its use by AU. This authorization also 
includes the disclosure of the content of the Work itself and any associated information. I hereby release Auburn University, its 
Board of Trustees, Administration, Faculty, Staff, Agents, and any other person who may be legally liable, from any and all 
claims, demands, causes of action, and suits, including but not limited to claims for invasion of privacy, defamation, breach of 
contract or other breach of duty, arising out of or in connection with the maintenance, use or release of any personal 
information as described above. 

 
By signing below, I hereby grant the permissions indicated above. I understand that this grant of permission relates only to the 
use of the described work. This is not an exclusive right and I may sell, give, or otherwise transfer the rights to such work to others 
on a non-exclusive or exclusive basis. However, in the event that I do sell, give, or otherwise transfer ownership or the exclusive 
right to use my work to another party, I will notify AU immediately in writing through the College of Human Sciences. AU and the 
College of Human Sciences will have three months from the date of my notice to stop all use in accordance with this permission. 
 
Student Signature: _____________________________________________________________  Date: _______________________  
 
Printed Student Name: _________________________________________________________  Cell #: _______________________  
 
Address: ___________________________________________________________________________________________________  
 
City: ________________________________________  State: _________________________________  Zip: __________________  
 
AU Email Address:  ___________________________________________________________________________________________  
 
 
Notes: The student and the individual responsible for the project in question should retain signed copies of this document for their 
records. 
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