a a Kagan Professional Development
Permission Request Form

Use this form to request permission to use Kagan copyrighted materials in your training.

Please fill out this Permission Request Form and email to copyright@kaganonline.com or fax to
(949) 545-6347. Please be sure to include all handouts or slides for which you are seeking permission to use.

General Contact Information

First Name Last Name

Title/Position

School Email

District

School

School Address

City State Zip

Home Address

City State Zip
Home Phone ( ) Cell Phone ( )

Email

Presentation Information

Instructor’s Name

Total Duration in Hours of Presentation’s Focus on Kagan Content/Structures

Percent of Presentation that Focuses on Kagan

Specific Kagan Content

Specific Kagan Structures

Number of Participants

Venue Address

City State Zip
Dates of Training Total Handout Page Count

Total Kagan Content Pages Total Slide Count

Total Kagan Content Slides

(800) 266-7576 ¢ K aga! ’ * www.KaganOnline.com
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