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Queen’s University, School of Nursing and Nursing Science Society (NSS) 

Study Buddies Policy 
 

Course Professor: 
I give the NSS permission to use the                              class slides, which are my intellectual 
property, to assist the NSS to facilitate the Study Buddies program for the current 
academic term. The class slides and course information will not be reused and will not be shared 
on any public or private platform, unless otherwise agreed in writing. Adaptations of course 
content created by the tutors will be shared with me and participating students in the 
program via email after the Study Buddies session has concluded. Disclaimer: The course 
professor is not responsible for the content or accuracy of study materials created by the Study 
Buddies Program. 

Instructor Name (print):                                            Instructor Signature:  

Date: _____________   Academic Year: _________________ 

NSS Representative:  
The NSS Study buddies will use the                            class slides for the purpose of facilitating 
Study Buddies for the current academic term only. The class slides and course information will 
not be reused and will not be shared on any public or private platform, unless otherwise agreed 
in writing. The slide deck created by the tutor will include an introductory slide indicating they 
contain intellectual property and cannot be shared, reused and/or uploaded to any public or 
private platform. This slide deck will be shared with the Course Professor and the participating 
students in the program via email after the Study Buddies session has concluded. 

NSS Name (print):                                                    NSS Signature:  

Date: _____________   Academic Year: _________________ 

 

Course Professor: 
I do not give permission to use my intellectual property.  
 
Instructor Name (print):                                            Instructor Signature:  

Date: _____________   Academic Year: _________________ 

A final signed copy of the document will be emailed to the Course Professor and the NSS 
Representative for record keeping purposes. 
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