
 

CONSENT AND RELEASE FORM 

 

 

 

I hereby authorize The City University of New York (CUNY) and those acting pursuant to its 

authority to publish the following information on its website at cuny.edu and in other CUNY 

print and electronic media, including but not limited to web pages of The Graduate Center:  

 

 

My name; and 

My home college:      Yes_________ No__________ 

My area(s) of concentration:       Yes_________ No__________ 

My publications and presentations:     Yes_________ No__________ 

My honors and scholarships:    Yes_________ No__________ 

My professional and academic achievements:    Yes_________ No__________ 

Excerpts from my personal statement:   Yes_________ No__________ 

Excerpts from my resume or CV:    Yes_________ No__________ 

My photograph/video:       Yes_________ No__________ 

 

I release CUNY and those acting pursuant to its authority from liability for any violation of any 

personal or proprietary right I may have in connection with such use.  I understand that I may 

revoke this consent at any time by sending a request in writing to the CUNY BA Office.  I have 

read and fully understand the terms of this consent and release. 

 

 

______________________________________    _______________________ 

Signature       Date 

 

 

_______________________________________  ________________________ 

Name (please print)      Student I.D. Number  

     

 


