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STUDENTS

The undersigned:

Name :

First Name :

Address :

Phone : Email :
School / Laboratory / Department:

Date of birth : / /

During your studies at the Grenoble Institute of Technology, you may be subject to be photographed or filmed.

O I certify that I freely agree to be photographed or filmed during my studies at the Grenoble Institute of
Technology and that I authorise the Grenoble Institute of Technology and its constituents, to publish pictures or
videos of myself for their education or scientific communication, on external or internal supports, on print or
digital media (i.e. diaries, liflets, posters, web sites, social networks...). I can freely go back on my agreement and
refuse the use of pictures or videos of myself.

O 1 certify that I disagree to be photographed or filmed during my studies at the Grenoble Institute of Technology
unless I should sign an agreement later than this one, rendering it null and void.

This agreement covers a 10 year period from the shoot date.
For any other use, a new authorization will be asked for.

An ID photo is required to edit your student card.
In this context, the photo is kept for your schooling period.

O 1 certify that I freely agree that this photo should be used for other purposes with regards to the running of my
schooling in compliance with the rules, such as the setting up of an organisation chart with students'photographs.

O1 certify that I disagree that this photo should be used for other purposes than the production of my student card,
unless I should sign an agreement later than this one, rendering it null and void.

In:
On: /
(Day / Month / Year)

Signature:

WARNING : the parents or legal representative must sign this agreement for students who are (still) minors.
The agreement must be confirmed when the student reaches the age of majority.

Institut polytechnique de Grenoble WWW.gI‘enOb|e-inp.fI‘

46 avenue Félix Viallet e 38031 Grenoble Cedex 1
Tél. : +33 (0)4 76 57 45 00 » www.grenoble-inp.fr

Institut polytechnique de Grenoble




	Group1: Off
	Group2: Off
	Prénom: 
	Adresse: 
	Téléphone: 
	E-mail: 
	Ecole / Laboratoire / Département: 
	Nom: 
	Lieu: 
	Jour: 
	Mois: 
	Année: 


