
UCLA Permission to Release Education Record

The sponsoring department is responsible for retaining this record.  All parts of this form must be completed. 

Part 1 – To be completed by student. 

____________________________________ ____________________________________ 
Last Name First Name 

___________________________ 
9-Digit UID 

I give permission to release the specified information to the UCLA department listed below. 

__________________________________________________  ______________________ 
Student’s signature Date 

Part 2 – To be completed by an official representative from the sponsoring department. 

_______________________Institute for Research on Labor and Employment 
 Full name of the sponsoring department 

Complete description of the education record and/or student information to be released (you may include 
attachments): 

Video and photo release (please see information below). Full name (First and Last Name) to be 

shared in a class roster. 

______________________________________________________________________________ ___________________________________________________________________________________ 
Purpose of release: 

 __For promotional purposes of IRLE, UCLA Labor Center and the Labor & Workplace Studies minor. 

_____Class roster to be distributed in class for attendance purposes.  
__________________________________________________________________________ 

Received by (name and title of department representative): 

______________________________________ _______________________________________ 
Last Name   First Name 

_______________________________ ______________________________________________ 
9-Digit UID Title 

_____________________________________________________ _________________________ 
Campus address  Campus phone number 

_____________________________________________________ _________________________ 
Signature Date 

Photo and Video Permission Form
The UCLA Institute for Research on Labor and Employment (IRLE)—which includes the Center for Labor Research and Education (Labor Center) and 
the Labor Occupational Safety and Health Program (LOSH)—occasionally shares photographs and video footage of partners and participants in our 
publications and on our web site and social media sites. Please sign this release form to grant the IRLE permission to use your image, likeness and first 
and last name. I hereby grant full permission to the IRLE to share my image, likeness in photos and/or video clips, and my full name on its web site, 
social media, and printed publications, and I defer to the IRLE’s decision to crop, edit, or treat the photograph(s) and/or video footage at its 
discretion. I also acknowledge that while my image, likeness, and name may not be used at this time, it may be used at the IRLE’s discretion at a later 
date. I understand                                  that once my image, likeness, and name is posted on any of the IRLE web sites including social media, it is downloadable. Therefore,   
I agree not to hold the IRLE responsible for how my image or name is used after it is published.
The IRLE reserves the right to discontinue use of photos and video footage without notice.
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