SUNY COLLEGE OF OPTOMETRY
Authorization for Media Services

Name: Date:
Department for which work isrequested

(e.g. Dept. in which course is taught)
Type of Work Requested: # of pieces (e.g. slides)

NOTE: In any request for reproductions of copyrighted material we must follow principles of fair use. If

reproducing single copies of more than a small number of images (e.g. photographs) from a textbook, please
complete the appropriate form regarding copyright permissions. Copies of explanatory brochure, Fair Use of
Coprighted Works, are available for distribution in the Kohn Library. Please address questions to Ms. Elaine Wells.

Primary Purpose (please check category; specify details):
1. SUNY Classroom Lecture or Lab (list course): Quarter/Year
a. Instructor of Record b. Guest Lecturer c. Participating Instructor

2. Scholarly Presentation (e.g. ARVO, Academy, please specify meeting, short title, length of presentation):

a. First Author: b. Second Author: c. Contributors:

3. Residency Program (short title and length of talk):

4. SUNY- Sponsored Continuing Education Program (short title and length of talk):

5. Non- SUNY Sponsored Continuing Education Program (indicate sponsor, title and length of talk):

6. Publication (e.g. manuscript, book chapter; please specify publication type and short title):

7. Other (e.g. Public Relations, instructional support; please specify):

All materials prepared by the SUNY Optometry Media Center must indicate the SUNY Optometry affiliation of the author.

Requester’s Signature and Date Authorizing Signature * & Date
Recommend Approval [Send form directly to Media Center]
Do not Recommend Approval [Retum for to Requester] Print name of authorizing individual

*Note: Faculty requests should be authorized by Departmental Chair/Service Chief; Student Requests relating to research should be approved by the faculty advisor
and Departmental Chair. Residents’ requests should be authorized by the Director of Residencies. Requests from Post-doctoral fellows and requests relating o
graduate teaching should be authorized by the Associate Dean. Departmental Chair Requests will be authorized by the Dean.

If NOT Recommending, reason:




