
Signed Student/Instructor Agreement 
 
PLEASE READ, SIGN, AND RETURN THESE STATEMENTS TO DR. JAKACKI 

 
I affirm that I have read the entire syllabus and policy sheet for HUMN 271 and understand the 
information and the responsibilities specified. 
 
____________________________________________ 
print name 
____________________________________________ 
signature 
____________________________________________ 
date 

 
 

 
USAGE OF SUBMITTED ASSIGNMENTS IN PUBLIC-FACING PLATFORMS:  
Read carefully and check all that apply. 
 
! I agree to allow my course work to appear publicly on the course website and related platforms, 

and identified by name (http://humn271f16.blogs.bucknell.edu/).  
! I agree to allow my course work to appear publicly on the course website and related platforms, 

and anonymized so that my name does not appear. 
 
 

! I give my instructor, Diane Jakacki, permission to use copies of the work I do for this course, 
HUMN 271, as examples in this and other courses, as examples in conference presentations, 
and/or in print or electronic scholarly publications. 

! I do NOT give my instructor, Diane Jakacki, permission to use copies of the work I do for this 
course, HUMN 271 as examples in this and other courses, as examples in presentations, and in 
print and  electronic publications. 

 
Please indicate whether you want to be acknowledged if your work is used: 
! Please use my name in association with my work.  
! Please use my work, but do NOT acknowledge me. 

   
 
If I decide to use your work for a conference or in a publication, I may wish to contact you. Please provide 
your contact information below:  
 

_________________________________________________________________________ 
print name        

 
_________________________________________________________________________ 
signature 
 
_________________________________________________________________________ 
email address 
 
_________________________________________________________________________ 
phone number 
 
_________________________________________________________________________ 
 
date 
_________________________________________________________________________ 

 
 

 


