
Waldron Col lege  o f  Hea lth  and Human Serv ices  
S ch o o l  o f  N u r s i n g  
 

 

 School of Nursing 
P.O. Box 6964 
Radford, VA 24142 
(540) 831-7700 PHONE 
(540) 831-7716 FAX 
 
School of Nursing 
RHEC  
Suite 307 
108 N. Jefferson Street 
Roanoke, VA 24016 
(540) 767-6182 PHONE 
(540) 767-6179 FAX 
 
http://nurs-
web.asp.radford.edu/ 
 

 Foods and Nutrition 
    Program 
P.O. Box 6962 
Radford, VA 24142 
 
(540) 831-7700 PHONE 
(540) 831-7716 FAX 
 
http://fdsn-
web.asp.radford.edu/ 
 

 Academic Advising 
P.O. Box 7000 
Radford, VA 24142 
(540) 831-7699 PHONE 
(540) 831-7604 FAX 

 
 Clinical Simulation Center – 

RU West Campus 
 P. O. Box 7010 
 6226 University Drive 
 Bldg. 1, Suite 3500 
 Radford, VA 24141 
 (540) 831-7175 PHONE
 (540) 831-7182 FAX 

 
 Clinical Simulation Center – 

RHEC Site 
 108 N. Jefferson St. 
 Suite 104A 
 Roanoke, VA 24016 
 (540) 767-6156 PHONE 
 (540) 767-6155 FAX 

 
 New College Institute 
 30 Franklin Street 
 Martinsville, VA 24112
 (276) 403-5610 PHONE
 (276) 403-5617 FAX 
 www.newcollegeinstitute.org 

  

 

 

  

 

 

 
 
 

RADFORD UNIVERSITY 
RADFORD, VIRGINIA 

 
 
Model Release Agreement (for use of image in publication outside of Radford 
University) 
 
I hereby agree that the photographs taken of me may be used by Radford 
University for promotion of Radford University and to disseminate research 
information.  
 
I further understand that the University shall own all rights to these images.  These 
rights shall include economic and property rights as well as the right to copyright 
material. 
 
___________________________ 
Print Name 
 
 
____________________________   _____________ 
Signature      Date 
 
 
___________________________ 
Print Power of Attorney’s Name 
 
 
___________________________   ______________ 
Power of Attorney Signature    Date 
 
 
____________________________   _____________ 
Witness      Date 
 


