
 
 

 
      

 
 

             
        

            
              

          
 

 
          

 
    

 
   

 
            

        
              

               
               

           
 

      
 

    
          

             
              

           
              

    
 

        
 

                  
 

Author Consent to Publish and Faculty Nomination Document 

Purpose 
This document is provided to all potential authors who have their work nominated for 
publication in the Integrated Studies Program’s undergraduate journal, Intersections in order to 
ensure that the rights of the author are protected and that they have a clear understanding of 
their responsibilities and the part they will play in the publication process. It also serves to 
complete the formal nomination process for articles to be published. 

Author Information 
Full name (as it will appear in the publication): ________________________________________ 

Phone: ____________________ Email: ______________________________________________ 

Mailing Address: ________________________________________________________________ 

I hereby grant Utah Valley University’s Integrated Studies Program permission to publish my 
thesis in their undergraduate journal of interdisciplinary thesis work—Intersections. I 
understand that I retain all intellectual and property rights to my own work, including the right 
to publish my work in other venues. I also understand that I will be provided with opportunities 
to work with the journal’s staff of editors to approve minor changes to my document and to 
select images to accompany the document in its final published form. 

Signature: _____________________________________________ Date:__________________ 

Faculty Nomination & Procedures 
The Intersections journal publishes exceptional thesis work from multiple interdisciplinary 
programs in the state of Utah, and we rely on the support and good judgement of our 
interdisciplinary colleagues who mentor and teach students at each University to do so. By 
signing below, your faculty mentor signifies that they have identified your thesis as an excellent 
example of the kind of interdisciplinary work that is accomplished at their institution and it will 
be considered for publication. 

Faculty Signature: ______________________________________ Date: __________________ 

Please send this document, along with a .doc or .docx file of the thesis to Brandon Springer at 
brandon.springer@uvu.edu 
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