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Permission to Reprint Request

Requestor:  ______________________________ Email  _______________________________________ 

Address:   __________________________________________Phone No. _____________________  

I hereby request permission to reprint the following material from your publication:

Title of work:__________________________________________________________________

Author(s):_____________________________________________________________________

Material Requested: (specify page number or URL, number of words and other identifying information; attach sample)



These materials are to appear without change in the following publication:

________________________________________________________	________________________

 (Author and Title)								  
____________________


Anticipated Publication Date: ________________  Estimated Circulation: _____________________ 

Type of publication: ___ electronic ___ website ___ social media  ___ presentation  ___  print  ___ other

The undersigned agrees as follows:

1. Full credit will be given to the author and source where the material appears as follows: 	
From “Title of Document,” by Author. Copyright [year] Name of Copyright Holder. DOI or URL. Reprinted [or Adapted] with permission.
2. This permission covers only the use specified above and is for a non-exclusive, one-time only use. 
3. This application and approval contain all the terms relating to said permission to reprint.

Requestor:  _____________________________________________   Date: ________________

APPROVAL OF REQUEST

Date of Approval:_______________   Approved by:_________________________________
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