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Photo and Biography Release Form

	I 
	     
	hereby authorize the University of Wisconsin Green Bay and its


agents to use the below information for the specific purpose of publication on: (please check a box below)

 FORMCHECKBOX 
 UWGB Website, the LOG email newsletter and Convocation

or


 FORMCHECKBOX 
 Convocation only
(You may provide as little or as much information as you desire)

1.  New title and start date  

     
2.  Prior place of employment and length of service  

     
3.  Community activities or involvement 

     
4.  Educational background 

     
5.  Hometown   

     
Photo Release: I also authorize the University of Wisconsin- Green Bay and its agents to use my photograph for the specific purpose of publication on the UWGB website.      FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
In giving my consent, I hereby release and hold harmless UWGB and its agents from any and all responsibility or liability.  I authorize the Human Resource Office of UWGB to release the above personal information about me.
Employee Signature:___________________________________

Date:_______________________________________________

*Please send completed form to Human Resources, CL 710.  Thank You!*
Office of Human Resources
(920) 465-2390 • hr@uwgb.edu • www.uwgb.edu/hr/

