
  

Learner Support Services  

Speaker Consent Form 

 

NAME:   _________________________________________________ 

  

EMAIL:  _________________________________________________ 

 

PHONE:  _________________________________________________ 

 

 

YOU ARE CONFIRMED TO PRESENT AT THE FOLLOWING:  

PROGRAM: _______________________________________________________________ 

STUDENT INTEREST GROUP: _________________________________________________ 

TOPIC:  ___________________________________________________________________ 

DATE:  ____________________________  TIME:  ____________________________ 

 

I consent to the recording of my presentation, in full, for non-commercial, educational 
use by the NOSM University and for online archival of the presentation and future 
viewing. 

I consent to having my presentation video with my personal image streamed on the 
public virtual WebEx platform.    

I confirm that my presentation has no confidential information that could lead to the 
identification of any individual 

I retain all intellectual property rights in the presentation The NOSM University shall give 
reasonable assistance to me to prevent unauthorized use of the presentation.  

_______________________________________  ___________________________ 
Signature      Date 

PLEASE RETURN TO:  
learnersupportservices@nosm.ca 

This form is used to obtain speaker consent to be recorded so that student interest group presentations can 

be recorded, and viewed at a later date. It is the responsibility of the student leading the event to obtain this 

consent from their speaker(s) prior to the event, and have it sent to learnersupportservices@nosm.ca. If 

Learner Support Services does not receive this consent, the event will not be recorded. 
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