cultyware

Author Permission Form e O
of Instruction

I, (faculty member’s name),
hereby authorize the University of Connecticut’s Universal Design for Instruction
project (grant # P333A020036) to review my product,

(identify as precisely as possible what you are
submitting). If my product meets specified criteria, | grant permission for my product
to be posted on the web site (www.facultyware.uconn.edu) of the Universal Design for
Instruction project.

| represent that the instructional product(s) | am submitting does not constitute an
infringement of copyright.

Date:

Signature:

College or University:

Universal Design for Instruction Project

Center on Postsecondary Education and Disability www.cped.uconn.edu
University of Connecticut

362 Fairfield Road, Unit 2064

Storrs, CT 06269-2064
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