Interview Permission Form
 This form must be signed before the interview begins, and must be submitted with the final paper.
I give permission to:
[image: ]


_____your name______________ 
_____Institution______________________
____9th February 2021___________________
_____________________________
_____________________________


to interview me regarding my business/organization and/or my experience as an entrepreneur in order to complete the requirements for MGMT 4419. 

The students and the instructor are aware that any personal or proprietary information acquired through this exercise is to be kept confidential, and that the information shared will be used for course credit purposes only. Any notes or recordings associated with the interview will be destroyed at the end of the term.


Students’ names (please print)
_____________________________ 
_____________________________
_____________________________
_____________________________
_____________________________

Interviewee’s name (please print)
_ W. Brett White__(CEO)___________________
Interviewee’s signature
__________________________________


Date_9th February 2021___________________
Date
_____________________________________

Interviewee’s Telephone No. or E-Mail Address
_____________________________________
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