

Tell Us Your Story!

We would love to have the opportunity to tell your story. Knowing the reasons others donate is a big motivation to give. By adding a personal narrative to your gift, you can further help WVU meet the challenges and opportunities of the future.

Please fill out this form and email it to Aira Burkhart, Communication Coordinator for Health Sciences at aburkhart@hsc.wvu.edu

Thank you for your continued support of WVU Health Sciences!


Your Name:
Address:
Phone:


Your Story

Please include a photograph if available.
























Press Release and Photography Consent Form
 (A copy of this form will be retained in the your file in the Development Department)

The West Virginia University Robert C. Byrd Health Sciences Center promotes the activities and accomplishments of students throughout the year. In order to share your accomplishments and participation in events with media, as well as to use in marketing materials for the HSC, we need your permission to do so. 

Your signature below will provide us with the information we are allowed to share about you with the media and use for publicity and marketing purposes, such as educational/instructional materials, recruitment/outreach materials and development materials, including use on the WVU HSC Development website. 

Your consent signature releases the West Virginia University Robert C. Byrd Health Sciences Center, its employees and agents from liability for such use.

A. I consent to the release of my information to all media outlets within the West Virginia University Hospitals/  West Virginia University Robert C. Byrd Health Sciences Center distribution list (state, local and nationwide), as well as for publicity and marketing purposes.  
Name: (Print)____________________________________________________
Name: (Signature)________________________________________________
Date:________________

* What is your hometown and county? _________________________________

* What is/are your hometown newspaper(s)?____________________________________________________________________________________________________________________
________________________________________________________________

B. I do not consent to the release of my information to all media outlets within the West Virginia University Hospitals/ West Virginia University Robert C. Byrd Health Sciences Center distribution list (state, local and nationwide), as well as for publicity and marketing purposes.  
Name: (Print)____________________________________________________
Name: (Signature)________________________________________________
Date:________________



Should you decide that you would like to change your consent option, please see Aira Burkhart, Room G-106, Health Sciences North, for a new form. 304-293-1735
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