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Authorization Form: Faculty Profile Editor


I would like to authorize the following person to make changes to my Faculty Profile page.  I understand that this person will be signing into Drupal as me and any changes they make will be attributed to me.  I have chosen a person that I trust to only edit my profile content and no other content while logged in as me.


Person authorized to edit my profile:


_____________________________________________	_____________________________________________	
[bookmark: _GoBack]Name						WPI Email Address





_____________________________________________	_____________________________________________	________________________
Faculty Name (printed)			Faculty Signature				Date
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