CVM Photo Request

Thd

To be completed by Department/Area

Print Name: net id:
TITLE FIRST INITIAL LAST

ID Board Request: O LAC O SAC O cB OvbL [OPATH

Sign Request: [0 Door/Room # [0 Desk/Cubicle

Please indicate Department or Area:

Department: Area:

Please indicate all applicable items:
[ DvM g MD [ PhD

O Faculty [ Staff
O Intern/Resident
O Graduate Student

O Vet Student Class of:  ___ (blue badge)
Other:
ACCOunt NO: | | | || | | | | | | | | | | | | | | | | | | I | | || | |
C Index Fund Organization Account Program Activity
Department /Area signature: Date:

To be read and completed by person photographed

The image resulting from this request will appear on your CVM identification badge.

| further authorize the College of Veterinary Medicine to use my photo for the on-line directory within
the CVM website. The College may also choose to use my photo in other printed items such as the
Veterinary Report, annual report, departmental brochures, and other informational publications.

[ Yes, my photo may be used on the CVM Web site and in CVM publications.

O No, please do not use my photo for either purpose.

Authorizing signature: Date:

For Design Group Use:

Prepared by: Date: oidbadge owebimage oboardimage o photoform posted

odoorsign o desksign image name:
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