
 

 
 
 
I hereby give permission to Mohawk College to use my photograph/ 
video and testimonial for promotional purposes for print and/or 
electronic use in perpetuity and upon submission Mohawk College shall 
own the photograph/video and testimonial. 
 
I understand that I will take no remuneration for this use.   
 
 
 
Date 
 
 
Signature 
 
 
Name (please print) 
 
 
Student Number 
 
Mohawk Program &  
Year (First, Second, etc.)    
 
 
Email Address 
 
 
Description of Photo/Video (if applicable): 
 
 
 
 
 
 
 
Testimonial Statement (if applicable): 


