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Here at Training Direct, we are always eager to hear about the successes of our students and alumni!  We like to 

celebrate in your success with you and share them with our current and prospective students.  Please take a few 

moments to tell us about your experience below and share your success with us and our community. 

 

Student Name (Please Print):  ____________________________________________________________________ 

 

Program of Study:  __________________________    Training Direct Campus:  _____________________________ 

 

Address:  _____________________________________________________________________________________ 

 

City:  __________________________________ State:  ________________________ Zip:  ________________ 

 

Email:  _____________________________________ Phone Number:  ________________________________ 

 

Questions: 

 

1. How did studying at Training Direct make a difference for you or in your life?  _______________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

2. What was the best part of your experience studying at Training Direct?  ____________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

3. What are the greatest strengths / skills you received from studying at Training Direct?  ________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

4. Are you employed in your field?  If so, where?  What are your plans after Graduation from Training Direct?   

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
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In this consent, TRAINING DIRECT means Training Direct, its partners and affiliates.  I hereby agree and consent to grant 

to TRAINING DIRECT the absolute and irrevocable right and permission to use my name, biography, and the quotes listed 

on page one of this document, image likeness, voice recordings, videos and/or still images of me, for any promotion, 

advertisement or other use TRAINING DIRECT may choose.  I further authorize TRAINING DIRECT to: reproduce, edit, 

exhibit, project, display, copyright, and/or publish the pictures, quotes, and/or videotaped images of me with or without 

my voice, or in which I may be included in whole or in part, and to circulate and/or use the same in all forms of 

TRAINING DIRECT projects, advertisements, publicity and/or any other lawful purpose whatsoever.  It is acknowledged 

that I have agreed to waive compensation for such consent and that no compensation is owed to me from TRAINING 

DIRECT.  I also understand that TRAINING DIRECT has no obligation to use my image or voice.  

 

I grant TRAINING DIRECT the unrestricted right to use and publish my personal information, including but not limited to 

my name, program, work experience, school history and/or experience, and all other information related to my 

affiliation with TRAINING DIRECT, for any and all purposes.   

 

I further agree that I release TRAINING DIRECT from any and all claims and liability which may arise as a result of its use 

of my voice, quotes, and/or image and I agree that if by reason of my statements and/or actions there is any claim or 

litigation involving any charge by third persons against TRAINING DIRECT, that I will hold TRAINING DIRECT and its 

agents, employees and representatives harmless from liability, loss or expense arising from such claim or litigation.   

 

By my signature below, I waive any and all claims which I have or may have as a result of TRAINING DIRECT’S use of my 

likeness, quotes, and/or voice.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature:  ___________________________________________________________________ 

 

Date:  ___________________________        Training Direct Campus:  ____________________   

Examples of Possible Use 
 

� Video made during a presentation or project shared with a television station. 

� CD made from videotaped interviews and activities to be shared with the public. 

� Participation in school or classroom activities, workshops, or conferences posted on 

the internet via the institution’s website, social networking, and/or social medial 

tools and services. 

� Pictures and quotations used in printed publication or online materials such as 

newspapers, magazines or newsletters, website, web pages, social media pages, etc. 


