	


                Education Management Corporation 
                     Education Management Corporation/The Art Institutes International

PROCESSING # FOR

AMS USE ONLY

RELEASE FORM
Consent for publication of photograph, artwork, videotape, film, and/or verbal or written statements.

I give my consent to Education Management Corporation (EDMC) and to those whom it may authorize to photograph, film, and/or videotape me, and/or to use a photographic/digital reproduction of me or my artwork (with or without my name), to identify me by name and/or with school and employment information, and/or to quote or record statements made by me, for any editorial, promotional, advertising, trade, or other purpose whatever for EDMC — except for testimonial and endorsement of product advertising for third parties for which a payment is received by EDMC. 

EDMC and those whom it may authorize shall have the rights to reproduce, distribute, and display — publicly, including on the Internet — photographs, film, videotape, statements, and quotes covered by this release, and to prepare derivative works. I understand that EDMC is not responsible for unauthorized duplication/use by third parties on the Internet. 

By signing this form, I certify that any work submitted is mine alone, and that I have the sole right to such work, its distribution, and/or reproduction. 

INFORMATION (Please print): 

PLEASE CHECK ONE: 
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Graduate
 FORMCHECKBOX 
 Faculty
 FORMCHECKBOX 
 Other 

	     
	
	     

	Print your full name clearly (as you would have it appear in print)
	
	Name of The Art Institute you attend/graduated from


	     
	
	     

	Your program of study at The Art Institute
	
	Year you graduated/will graduate from The Art Institute


Description of submitted materials (testimonial, artwork, or image). For artwork, identify software used in production process For photographs, identify each and every person (with clothing references if necessary) and/or left to right listings.
	     


PLEASE CHECK ONE: COMPANY, PRODUCT, OR PERSON DEPICTED IN ARTWORK IS:      FORMCHECKBOX 
 EXISTING       FORMCHECKBOX 
 FICTITIOUS 

	     

	Your Address: Street

	     
	     
	     

	City                                                                                               State                                                  Zip

	     
	     

	Your phone number                                                                       Your email address

	     
	     

	Your employer (company name) if employed                              Your full, exact title


Optional A brief testimonial statement describing how you think your education has contributed to your success in your particular field. (Use back of release form for additional notes.)

	
	     


YOUR SIGNATURE. Please sign inside box above.





TODAY’S DATE 

Email or fax completed and signed form to: vwhittier@aii.edu or 412.291.1739 (FAX). Thank you for your time, and please keep us updated! 

