Date

Semester/Year

ENGINEERING WORKSHOP PARTICIPATION CONTRACT SPRING 2014

Name: (Print) PeopleSoft:
Major:
Phone: UH Email:

Alternate Email:

I understand that | have been selected to participate in the
Workshop and that my full cooperation is required to maintain

my enrollment status.

| also authorize the release of my course grades to the workshop facilitator and assistant throughout the

semester. |understand that my grades will be kept confidential and that they are used to track my

progress.

I know | am expected to read the class material before class, take good notes, attempt homework
problems before workshop, work in groups during workshop, and participate in workshop activities. |

know that the expectation is for me to follow as close as | can the Guaranteed 4.0 study methods to help
me do my best in the class and workshop. The next showing of the program will be Jan. 11, 2014.

I understand that | am expected to attend all workshops and lectures. Excuses for missing workshops
must be obtained from workshop facilitator or assistant. Having work to do for another class is not an

excusable reason to miss a workshop.

I understand that | have to have this workshop credit on my PeopleSoft account to have this count for
credit. | also understand that the grade for this class will be SATISFACTORY (S) or UNSATISFACTORY (U).

I also understand my attendance to the workshop will be a major factor in my grade. | additionally
understand that, if | have four unexcused absences from the workshop, | will be dropped and receive an
unsatisfactory (U) grade for the workshop. In addition, | understand that dropping the class does not

drop me from the workshop.

Is this your 1%, 2", or 3" attempt in taking this class? 1% 2™ 3@ attempt (circle one)

Signature:

List the number of hours you plan to take this semester:

List the number of hours you plan to work per week:



Form No. OGC-SF-2003-02

AUTHORIZATION FOR USE OF IMAGE, VOICE, PERFORMANCE, ARTWORK OR LIKENESS

permit and authorize the University of Houston -
(the “University” - a component institution of the University of Houston System) and its employees,
agents, representatives, contractors, and personnel who are acting on behalf of the University to create and/or obtain and
use my photograph, my voice or quotes/excerpts of my written or verbally expressed words, my artwork or a photograph
of my artwork, my name, alias, or biographical information, a video and/or audio recording or other likeness of myself
{(hereinafter collectively referred to as “My Likeness”) for purposes related to the educational mission of the University,
including instructional and/or educational purposes, publicity, marketing, and promotion of the University and its
various programs without compensation to me. I understand My Likeness may be copied/reproduced and distributed by
means of various media, including, but not limited to, video presentations, simultaneous television
broadcast/rebroadcast, radio transmission/retransmission, news releases, mail-outs, e-mails, billboards, signs,
brochures, placement on websites and/or other electronic delivery, publication, display, or promotion on any and all other
media, and I further understand that My Likeness may be subject to reasonable modification or editing. 1 acknowledge
that the University has the right to make one or more photographs, audio recordings, videotape or disk presentations, or
other electronic reproductions of My Likeness in accordance with this Authorization for Use of Image, Voice, Performance,
Artwork, or Likeness (hereinafter sometimes referred to simply as “this Authorization”). [ waive any right to inspect or
approve the finished product or material in which the University may eventually use My Likeness.

I, (printed name)

I relinquish and give the University all rights, title and interests in and to My Likeness, including any copyright therein.
This Authorization shall be binding upon my heirs, successors, assigns, and legal representations.

I understand that, although the University will endeavor to use My Likeness in accordance with standards of good
judgment, the University cannot warrant or guarantee that any further dissemination of My Likeness will be subject to
University supervision or control. Accordingly, 1 release the University from any and all liability related to the
dissemination, reproduction, distribution, and/or display of My Likeness in print or any and all other media, and any
alteration, distortion or illusionary effect of My Likeness, whether intentional or otherwise, in connection with said use. I
also understand that I may not withdraw my permission for use of My Likeness which was granted in this Authorization.

I have read and understand the conditions of this Authorization for Use of Image, Voice, Performance, Artwork, or

Likeness.

/

Signature Date Age (if minor}
Printed or typed name Phone
Address City/State/Zip

CONSENT OF PARENT/LEGAL GUARDIAN REQUIRED IF ABOVE INDIVIDUAL IS A MINOR.
I am the parent and/or guardian of the above minor and hereby consent and agree to the foregoing terms and provisions

on his or her behalf.

Signature Date
Printed or Typed Name Phone
Address City/State/Zip

Note: Modlification of this Form requires approval of 0GC

Office of the General Counsel
Authorization of Use Image
OGC-SF-2003-02 Revised 07.29.09
Page 1 of 1
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Semester: Fall 20

Date (PLEASE CLEARLY PRINT ALL INFORMATION EXCEPT SIGNATURE)

PeopleSoft ID Spring 20

Major Summer 20

Classification (freshman, sophomore, etc...)

Last Name First Name Middle Initial

Email Address Phone Number Alternative Phone Number
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£x. MATH Ex. 1431 Ex. 25698 Ex. TTH 3-4:30

Signature: Date;

IMPORTANT: This form is for use in the PROMES office onlv, 1_




