
All pages of this packet must be filled out and sent back to the
publication coordinator Lagene Taylor with your submission of
the manuscript.  If you have any questions, please contact her at
509-335-2823 or lagene@wsu.edu.



Publication Packet ~ Page 1 6/2007

Manuscript Proposal Form

The author submits this completed form with brief abstract attached about the intended publication to the
program director before writing the manuscript.  The program director will give permission to write an
official numbered publication for WSU Extension.

Please complete all sections of the form.

Date ________________________________________

Primary Author _______________________________ Phone #: _____________________________

Department/District: ___________________________ Fax: ________________________________

Address: ____________________________________ Email:_______________________________

City & Zip: __________________________________

Dept. Chair/District Director ____________________

Title of Manuscript ___________________________________________________________________

Primary Audience:____________________________________________________________________

Why is this manuscript needed: __________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

How often will this information be reviewed and updated after published? ________________________

How long will the data be valid? ________________________________________________________

How will this publication differ from and be more effective than other print/non-print sources of similar

information? ________________________________________________________________________

__________________________________________________________________________________

What funding sources will pay for the printing of this manuscript (i.e., grants, Extension funds,

departmental budget, etc.)?  Specify. ______________________________________________________

Please provide a list of possible peer reviewers for this publication. ____________________________

__________________________________________________________________________________

__________________________________________________________________________________

________________________________________ ___________________________________
Author signature                                                                       Date signed

Please forward this form to your program director for review and approval.

Please review this approval form.  This form authorizes the author to write the above listed manuscript.
Approval of writing the manuscript does not guarantee the publication will be approved for publishing or
funding.

________________________________________________ ____________________________
                             Program Director                                                                  Date signed
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Copyright Checklist
To be completed in full, signed and submitted with publishing request forms for production of media materials

Publication name _____________________________________________________________________________________

Text, tables, illustrations, photos, graphics, video and audio segments from the works of others, regardless of the source except for Federal entities
are protected by copyright and may not be reproduced by employees of Washington State University Extension without explicit written permission from
the copyright owner or entity.  Production of materials that contain copyrighted materials, except for brief sections of text treated as a quotation must
have written permission to protect Washington State University against copyright infringement claims.  If you are unsure of what is considered
copyrighted, please go to http://www.wsu.edu/copyright.html

However, ideas or information from other sources may be used without obtaining permission, provided that the information is expressed in your own
words and images (graphics, tables, charts, photos, etc.).  When you use information previously produced by others, professional and moral ethics
dictate that you give credit by citing the original source.

The following checklist is a guide to determine whether written permission, a credit statement, or both are required for
you project.  Check the appropriate boxes, sign this form, attach all approved copyright requests and submit it with your
Manuscript Proposal Form.

1. Is the title or are any text, charts, or tables copied directly from another source?
�Yes Is the copied material longer than 2 paragraphs?

�Yes Fill out the form “Copyright Permission Request”.  Then go to question 2.
�No Place the material in quotes and acknowledge the source with a standard reference citation.

�No Go to question 2.

2. Are any graphics (Photos, drawings, or illustrations), video or audio segments, or any other element of content
used wholly or in part from another source?
�Yes Fill out the form “Copyright Permission Request Form…”.  Then go to question 3.
�No No permission is required.  Go to question 3.

3. Are any unique concepts, ideas, or information drawn from any other specific identifiable source?
�Yes Credit the source with a standard reference citation or with a general credit statement citing the original

author, title of the work, and the name of the publisher.
�No No permission is required.  Continue filling out the form.

4. Was this publication written by multiple authors?
�Yes Each author must sign this form (Attach separate sheet if necessary).
�No Continue filling out this form.

CERTIFICATION:

I/we hereby certify that:
� This manuscript has not been published elsewhere and has not been submitted elsewhere for publishing.
� All of the materials I/we have submitted to Extension Publishing and Printing for production are ORIGINAL,

or
� I/we have received written permission from the copyright owner for any materials directly copied from other

sources and I/we have given credit, if appropriate, for information drawn from other sources in preparing this
work and have attached said written permission forms to this document.

� I/we hereby grant and assign to Washington State University for its exclusive use any and all copyright to the
original manuscript and any other original materials submitted for development of this publication or other
work.

Printed name of author _____________________________

Signature of Author ________________________________

Date ____________________________________________

Printed name of author _____________________________

Signature of Author ________________________________

Date ____________________________________________

Printed name of author _____________________________

Signature of Author ________________________________

Date ____________________________________________

Printed name of author _____________________________

Signature of Author ________________________________

Date ____________________________________________
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Copyright Permission Request Form

Date ________________________________

To: __________________________ From:______________________________

____________________________ __________________________________

____________________________ __________________________________

____________________________ __________________________________

I am requesting nonexclusive rights to the materials listed below to use for a publication being produced
by Washington State University.  This publication may be distributed in both hardcopy or electronic
formats.

Publication name _____________________________________________________________________

Date of Publication ___________________________________________________________________

Article title (if applicable) _____________________________________________________________

Web Address (if applicable) ____________________________________________________________

Items being requested for use (be as specific as possible providing page numbers, paragraph information,

description of photos, graphics, tables, figures, etc...):

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Please indicate your approval by signing and returning this copy.  In signing, you represent that you are the
sole owner of the rights granted. If you are not the copyright holder or if additional permission is needed
from another source, please indicate and let me know to whom I should apply.

Thank you for your consideration. Please do not hesitate to contact me if you have any questions.

Agreed and Approved by (signature): _____________________________________________________

Date: ______________________________  Print name: __________________________________
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Washington State University Photographic Likeness Consent Form

Please Print Name: _____________________________________ Date ___________________

By signing below I give Washington State University permission to use my photographic likeness.

I grant permission to Washington State University to use, reproduce, distribute, publicize and/or

manipulate my photographic likeness taken by ______________________________________________

on ________________________________  .

Publication, use and distribution of my photographic likeness may be by any means and without limit.

Publication or use may occur in any media, including newspapers, magazines, television, brochures,

pamphlets, instructional material, books, Internet, web pages, and educational materials.

I acknowledge and understand that Washington State University intends to use my photographic likeness

for educational and promotional purposes.

This agreement is binding on successors, assigns, and/or heirs.

Signature ______________________________________________ Date _____________________

Signature of Parent or Guardian ____________________________ Date _____________________

(Parent’s signature is required for those under age 18; guardian’s signature is required for legally incapacitated

persons and for any minor for whom a guardian is appointed.)

Name of Photographer

Date photograph was taken

FOR OFFICE USE ONLY

Description of
Material:

Purposed Use:

File Under
Heading:



Publication Packet ~ Page 5 6/2007

Human or Animal Research

Date _____________________________________

Title of Manuscript ___________________________________________________________________

1.  Were human or animal subjects used during the research described in this publication?
� Yes Please proceed to question 2.
� No Please sign the certification at the bottom of the form.

2.  Did the Institutional Review Board (IRB) or the Institutional Animal Care and Use Committee
(IACUC) approve this research?

� Yes Please attach a copy of the approval letter and sign the certification at the bottom of
this form.

� No Stop.  Read the statements below.

The Institutional Review Board (IRB) for Washington State University is responsible for the review and
approval of all projects involving human subjects. The IRB is charged with protecting the rights and
welfare of human subjects to ensure that all are treated physically, psychologically and socially in such a
way as to minimize embarrassment and stress, and to avoid harm or other negative effects in compliance
with the federal, state and university regulations. All projects involving human subjects conducted by
WSU faculty, staff and students must be approved by the IRB regardless of the funding source or location
and prior to initiating any portion of the activity.

The Institutional Animal Care and Use Committee (IACUC) is a Presidential Committee charged with the
institutional oversight of animals and animal care personnel involved in research, teaching, and clinical
education. The purpose of IACUC is to certify the thrifty use of animals and to minimize discomfort or
pain in animals, as guided by the scientific and educational relevance to human or animal health,
advancement of knowledge, and societal benefits. When discharging its oversight mission, IACUC will be
engaged in a constructive way to ensure that all institutional personnel are in compliance with approved
protocols and applicable guidelines for the humane care and use of animals.

I have read the above information and certify that the information provided is accurate and correct.

________________________________________ ___________________________________
Author signature                                                                       Date signed
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Blind Peer Review Process
Form A

This form is for the peer review process.  The author completes the first section and forwards it to the
program director to initiate the peer review process.

This section to be completed by the author.

Date ________________________________________  Primary Author _________________________

Title of Manuscript ___________________________________________________________________

Has this information been printed or distributed in any format already?  If yes, how, when and by whom?

__________________________________________________________________________________

________________________________________ ___________________________________
Author signature                                                                       Date signed

Please forward this form to your program leader for review and approval.

This section to be completed by the Program Director

Please assigns three peer reviewers to review this publication.  Each reviewer should receive a copy of
the Peer Review Process Form B with a hard copy of the written manuscript.  A date should be assigned
as to  when you expect the reviews to be completed.

Reviewers’ names Date Sent

1. ________________________________________ _________________________

2. ________________________________________ _________________________

3. ________________________________________ _________________________

________________________________________________ ____________________________
                           Program Director                                                                      Date signed
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Peer Review Process
Form B

Title _______________________________________________________________________________

Intended audience ____________________________________________________________________

Reviewer’s name _________________________________ Phone___________________________

Date submitted for review ____________________ Date due back to Sender __________________

Publication should be reviewed for the criteria.

• Accuracy and technical merit.

• Appropriateness for target audience(s).

• Degree of understanding and clarity.

REVIEWER’S RECOMMENDATION (Initial one of the following. Write your comments on this sheet

and on the manuscript, where appropriate. (Return form and manuscript to the Program Leader)

Comments: _________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

(Use other side of this sheet if more space is needed.)

________________________________________________ ____________________________
                        Reviewers’ Signature                                                              Date returned

_____________

Suitable without

revisions

_____________

Suitable after

revisions

_____________

Not suitable

for publication
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Pesticide Review Process

Title _______________________________________________________________________________

Intended audience ____________________________________________________________________

Reviewer’s name _________________________________ Phone___________________________

Changes Needed:

Page # ______ ____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Page # ______ ____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Page # ______ ____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Page # ______ ____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Page # ______ ____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Page # ______ ____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Page # ______ ____________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Use other side of this sheet if more space is needed.)

Please return this form to the author for implementation of the changes.

________________________________________________ ____________________________
                        Reviewers’ Signature                                                              Date returned
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