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Consent for Release of Information for Education and Instruction 

USC is committed to protecting the privacy of our students. That is why we must obtain your 
written consent before we may collect, access, use, and share your project data for internal 
educational and instructional purposes.  

First Name: _____________________________ Last Name: ___________________________________ 

USC ID Number: _______________________ USC E-mail Address: _____________________________  

BRIEF DESCRIPTION OF PROJECT:  

 

 

 

 

 

TYPE OF INFORMATION DISCLOSED MAY INCLUDE:   

 

_____________________________________________________________________________________ 

DURATION OF THE CONSENT: 

This consent will be in effect from ____________________ to ____________________, at which point it 
will automatically expire unless revoked earlier by the undersigned in writing.  

DO I HAVE TO SIGN THIS FORM?  

Absolutely not! This consent to release project specific information is voluntary. Declining to sign this 
authorization will not affect your academic status, enrollment, etc.  

CAN I RECEIVE A COPY OF THIS AUTHORIZATION?  

Yes! You have the right to request and receive a signed copy of this consent.   

WHAT IF I CHANGE MY MIND?  

You may revoke this authorization at any time by writing to: Your Course Instructor or USC’s Office of 
Culture, Ethics, and Compliance, 3720 Flower Street, 2nd Floor, Los Angeles, CA 90089-8007, and you 
may contact the Office of Culture, Ethics, and Compliance by telephone at 213-7048258 or by email at 
compliance@usc.edu.  

Revocation will be effective upon receipt, except to the extent that USC or others have already relied on 
it. If the multimedia items have already been shared, it may not be possible to recall them.  

 

George Zhou

949-505-3655 gjzhou@usc.edu

Heart Rate, HRV, Sleep Data, Weight, Height, Calories, Activity, Stress

Release of Oura Ring data that tracks several health metrics for ACAD 280 
Designing for Digital Experiences.

4/17/24 4/17/24
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I have read this form and all of my questions have been answered. My signature confirms that I 
understand and accept all of the above conditions and approve the access, use, and disclosure of my data 
by USC.  

 

______________________________________  ____________________________________ 

Student Signature      Date 

 

 

______________________________________    

Print Name        

 

 

 

 

 

 

 

Internal Use:  

 

 

______________________________________  ____________________________________  

USC Course Instructor Name     USC Course Instructor Signature  

 

 

______________________________________   _____________________________________ 

Course/Section       Date   

 

 

Geore Zhou 4/17/24

George Zhou


