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Student uLethbridge ID Number: 

 
Today’s Date: 

 

 
Use this form to record permission from co-authors of works for which you are the principal author and for which copyright has 

not been transferred, assigned, or exclusively licensed to a publisher. 

Student Information 

Surname: First name: Middle name: 

Degree: Major: 

Supervisor name: Co-supervisor name (if applicable): 

Home Department: Home Faculty/School: 

Student Signature 

 

Co-Author Signatures 

I/We, the undersigned individual(s), hereby grant permission to the above-named student to include any work designated as being co-

authored by me/us in the student’s thesis. 

Name: Signature: 

Name: Signature: 

Name: Signature: 

Name: Signature: 

Name: Signature: 

Name: Signature: 

Name: Signature: 

Name: Signature: 

Name: Signature: 

Name: Signature: 

The personal information on this form is collected pursuant to the Post-secondary Learning Act and the Freedom of Information and Protection of Privacy Act and will be used to document your 

progress in an academic program. If you have questions about the collection, use and disclosure of this information, please contact the University’s FOIP Coordinator at, 403-332-4620 or by email to 

foip@uleth.ca.  
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