Permission Request Form
for Purpose of Publication

Please complete this form in its entirety (as applicable) and submit as indicated on page 2.

On our receipt of a completed form we'll review your request and contact you within
1-2 business days to provide instructions and information about costs.

Contact Information

First: Middle: Last:

Customer Number (if known): Position/Title:

Company/Institution:

Street Address:

Address 1:

Address 2: Address 3:

City: State/Province:
Country: Email Address:
Telephone: Fax:

Assessment Information

Name of WPS Assessment you wish to use, adapt, or modify:

Edition: Author (if known):

Do you already have a copy of the material you are seeking to reprint?............cccoooiiiiiiiii

VVIDOS

unlocking potential

Postal Code:

............................................... Yes O NOO

Specific list of materials you wish to reproduce (i.e., pages, tables, pictures, etc.). Note: We may contact you for copies of the specific materials you

are requesting to use.
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Reproduction for Purpose of Publication

Do you wish to include sample items or other material from this instrument in a publication? ...........coooi i Yes O No O

If yes, provide details:

For an appendix of dissertation or thesis, provide title:

For a journal article, provide name of journal, title of article, author, and approximate date of publication:

For a book, provide name of publisher, title of book, author, type of media, approximate date of publication, and estimated print run (as applicable):

Additional Comments

To Submit Form

Please complete the form, save the form on your computer, and manually email it to rights@wpspublish.com.
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