SOAR permission form

Directions: Fill in the information below; get the signatures required by your discipline, then
scan this form and send it to:
Pam O’Sullivan: posulliv@brockport.edu

1. Name:
2. Brockport email:

Permissions: this paper has been evaluated and is ready for publication

1. Faculty Advisor: Print name and sign

2. Second Reader (if required): Print name and sign

3. Department Chair (if required): Print name and sign



mailto:posulliv@brockport.edu

