
Form

/ /

Student ID

DateStudent Signature

Full Name :

Student ID Number:

Date of Birth:

Gender :

Email:

Contact Number:

Program:

Semester & Year:

PERSONAL INFORMATION

Student ID Card Guidelines

Office Use Only

Photo Taken: Yes / No

ID Number Assigned: Yes / No

Issued By:____________________

Date Issued:___________________

STUDENT ID REGISTRATION FORM ID cards are non-transferable and may not be
used by anyone other than the cardholder.

Status: New or Returning Student

Your USM Student ID must be carried at all times while on campus and presented when

requested by university staff.

The ID card is required for access to certain campus facilities, student discounts, and

participation in official events.

Lost, stolen, or damaged cards must be reported immediately to the Student Services

Center.

A replacement fee of US $25 will apply for lost or damaged cards.

ID cards are non-transferable and may not be used by anyone other than the cardholder.

Keep your card in good condition; defaced or altered cards will not be accepted and

must be replaced at the cardholder’s expense.

Picture  Date & Time:



I hereby grant the University of St. Martin permission to use my image, voice, and likeness in

photographs, videos, and audio recordings for educational, promotional, and marketing

purposes in print, digital, and online formats.

I understand that:

My participation is voluntary, and I will not receive compensation.

Images may be used without limitation in time.

Photos/videos will not be used for purposes unrelated to USM’s mission without my

additional consent.

If I do not wish to be photographed or recorded at an event, it is my responsibility to

inform the photographer/videographer at that time.

I do not give my consent 

DateStudent Signature

Consent

PURPOSE

Student Details:

PHOTO & VIDEO CONSENT FORM

USM often captures photos and videos during classes, events, and activities for use in official
publications, promotional materials, the USM website, and social media platforms.

Full Name: ____________________________________________

Student ID: ___________________________________________

Program: ______________________________________________

Parent/Guardian Consent (for students under 18)

I am the parent/legal guardian of the student named above and consent to the use of their

image as outlined.

Parent Signature

Be the face of USM,  inspire, lead, and represent
your university with pride!

FormStudent Consent


