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Request for Permission to Duplicate,

Expand Use of, or Modify a Tool Kit

Name of Tool Kit      
	Description of how the Tool Kit will be used.

(Describe the audience, intended use, time frame, outcome measures, etc.)

     


	Section(s) of the Tool Kit©  to be used or duplicated.

(Please include page numbers, when applicable)

     



	Please Complete All the Following Sections that Apply to Your Request 
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	Explanation of where the Tool Kit  content will appear in any published form

(In as much detail as possible, describe how the content from the tool kit

will be described and used)

     


	If the Tool Kit  is to be modified, what modifications will be made?

(Provide as much detail as possible.)

     



	Name/Credentials
	     

	Title
	     

	Name & Address of School
	     

	Email
	     

	Phone
	     

	Fax
	     


Are you a NLN Member?    FORMCHECKBOX 
 Yes  Member #      
  FORMCHECKBOX 
 No 

(For information on how to become an NLN member go to  www.nln.org/membership/index.htm)

Signature 






 Date 

The NLN Tool Kits are copyrighted by the National League for Nursing. When completed, please send this request by mail, fax, or email to:  National League for Nursing, 61 Broadway, 33rd Floor, New York, NY 10006,…… or at 212.812.0391 (fax)……. or to  publications@nln.org.  
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