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PRINT CREDIT AUTHORIZATION FORM *

The following student _________________________ (Student Name) in class ________________________________ (Course Name) is authorized to print _________________________ additional print copies (number of print copies) for ___________________ Semester, ____________________ Year.

______________________________________________

Faculty signature

* Please note:  This form should be filled out by the professor if they are requiring students to print in excess of 50 pages (handouts, notes, etc.) per semester (max 250 pages).  Faculty should fill out and sign the form, then return to Enrique Murguia or Maria Romano. 
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