QUALIFICATION FOR OLINDA/EXM ACADEMIC LICENSE

OLINDA/EXM academic licenses are granted only is limited to those individuals who have a FULL-TIME academic appointment at an educational institution. This form may be signed by the individual requesting the academic license or a designated official from the university.
.

It is hereby certified that __________________________________ has a full-time academic appointment at the institution designated below. 

Signature

________________________________________________

Date 


_______________________

Print


________________________________________________

Title


________________________________________________

Academic Institution: 
____________________________________________________ 

Address

________________________________________________



________________________________________________



________________________________________________




________________________________________________




________________________________________________

Email address

________________________________________________

