COMMUNITY
BASED LEARNING

ST. LAWRENCE UNIVERSITY

Presentation Approval Form

Dear Community Partner, This form covers the following presentations:

e Posters (with Photos)
e PowerPoint (with photos)
o Video

The Title of Presentation:

Student Name(s):

Community Placement:

Community Partner Name(s):

As the community partner:

LY [N ]

D D | understand that the presentation is being created by St. Lawrence University student(s)
for public viewing at the Festival of SLU in the Community

D D | have reviewed the presentation produced by the student(s) named above

D D | give permission for the presentation (including the pictures, audio, and/or video) to be
shown at the Festival of SLU in the Community

D D | allow the presentation (including the pictures, audio, and/or video) to be used on the St.
Lawrence University website and/or Social Media to help raise awareness on campus and
in the local community

Community Partner Signature Date

To the Community Partner:
If you choose not to sign, please share your concerns. Are there changes that you suggest the students
make? (Please indicate below.) If you need more space, please use the back of this form.
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