PERMISSION SHEET

I hereby grant the SUNY Brockport Washington Program Office permission to include my name, address, phone number, E-mail address, name of my home school, and internship assignment, work address, and work phone number (if applicable) in the list of students participating in the SUNY Brockport Washington Program.

Signature:  ______________________________

Name: _________________________________

Date: ____________________________

Please return to:

SUNY Brockport Washington Program

444 North Capital Street NW, Suite 221 

Washington DC 20001
