
 

 

 
Permission form for placing an MDM4U Project on the  

http://www.brocku.ca/cmt/mdm4u/ 
web site for use by teachers and students of the Ontario MDM4U course 
 
The name of our school should !, should not !, appear with this project on the web site. 
 
Student 
 
I (please print)___________________________________________  
 
 
of ____________________________________________ School 
 
give my permission for my MDM4U project to be placed on the  
http://www.brocku.ca/cmt/mdm4u/ 
site for use by teachers and students of the MDM4U course. 
 
I would like   ! ,  would not like  !,  my name to appear with my project 
 
 
Signature _________________________________________  date____________________ 
(Guardian’s Signature if under 18) 
 
Teacher 
 
Name (please print) _______________________________________________________ 
 
 
School __________________________________________________________________ 
 
 
Email address ____________________________________________________________ 
 
 
I would like   ! ,  would not like  !,  my name to appear with this project 
 
 
Teacher’s signature______________________________  date__________________ 
 
 


