Western Oregon

UNIVERSITY Office of Disability Services

Sonocent Audio-Notetaking Agreement

| agree to use this recording/transcription for educational purposes only. | also
agree not to release this course lecture recording/transcription to others, post to
websites, sell, or in any way hinder the instructor’s ability to obtain a copyright of
this lecture content. If this course involves other students’ personal sharing that
would be inappropriate to record, | understand that | should be prepared to pause
the audio recorder occasionally upon request. This agreement is to inform the
instructor that recording will be taking place in the class, not to obtain instructor

permission to record in the class.

At the end of the term | will delete the recording if this class is a non-sequential

class. If the class is sequential, | will delete the recording at the end of
the

sequence.
Student V#:

Student Name: Today’s Date:
Course Title: Term/Year:
Student Signature:

For more information contact Sarah Grider, Notetaking Coordinator, at
griders@wou.edu or 503-838-9241.
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