THE COLLEGE OF

WOOSTER

SPECIAL COLLECTIONS

PERMISSION OF REPRODUCTION FORM

The following person has requested permission to reproduce Special Collections
materials:

Name:
Institution or Organization:

Special Collections Materials:
Item(s) requested:

Collection(s), Box number(s):

It is understood that these materials will be reproduced as follows:

This request was forwarded to (check): President’s Office date

Secretary’s Office date
Approval was granted by date
Additional notes:

The College has granted permission for use of the materials as specified above,
with the understanding that:
1) The College will be acknowledged as follows:
Courtesy of Special Collections, The College of Wooster Libraries.
2) The College will receive a complimentary copy for its Special
Collections of all published materials.

Signature of Special Collections Librarian



date

Signature of agreement:

L , agree to comply with
the terms listed above. date




