
Permission to Review Portfolio

_____ I give permission to the Oklahoma Department of Education and the Oklahoma
Commission for Teacher Preparation, national and state accreditation personnel, and
Oklahoma State University personnel to read the material contained in this portfolio.

_____ I have obtained necessary permission forms from students or parents where appropriate.
They are available on request.

Pre-professional Student’s signature _______________________________________________

Pre-professional Student’s name & ID Number_______________________________________

Program ____________________________________________   Date ___________________
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