
SPST COURSE OF STUDY DIRECTORY RELEASE FORM 

I, __________________________________________, give permission for the following to be 
(Please print your name as you want it to appear in directory) 

included in the Saint Paul Course of Study Directory: 

Photo 
Name

Phone number:_____________________ 
Email Address: __________________________________ 
Address (city, state only): ________________________________ 

Name Date 

The Saint Paul COS Directory is distributed to GBHEM and students and employees of Saint Paul School of Theology. 

PHOTO RELEASE FORM 

I, ___________________________________, 
(Please print your name) 

Check one of the boxes below: 

Give Permission to Saint Paul School of Theology to use my photo in printed 
publications and electronically on the school website. 

Do NOT give permission to Saint Paul School of Theology to use my photo in any 
publication whether printed or electronic. 

Name Date 
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