Minnesota State University, Mankato
School of Nursing
Pre-Licensure Program

Turnitin.com Student Authorization Form

Minnesota State University, Mankato School of Nursing subscribes to the Turnitin.com
plagiarism prevention service, and you may be asked to submit written assignments to
Turnitin.com. Your work will be used by Turnitin.com for plagiarism detection and for no other
purpose. You may indicate in writing to the instructor that you refuse to participate in the
Turnitin.com process, in which case your instructor can use other electronic means to verify the
originality of your work.

Student Instructions: Please read the information below. If you have questions about
Turnitin.com, please visit with your faculty advisor. After completing the form, please submit
to School of Nursing office, Wissink Hall 360.

| hereby consent to allow any paper required by the School of Nursing faculty to be submitted
to Turnitin.com, an electronic database owned and operated by iParadigms, LLC, a California
Limited Liability Company, for the purposes of comparing the paper for possible textual
matches against internet-available resources and iParadigms’ proprietary database in order to
assist in the detection and prevention of plagiarism.

| further understand and agree that my paper will be included as a source document in the
Turnitin.com database solely for the purpose of detecting plagiarism of such papers.

| acknowledge and agree that use of the Turnitin.com service is subject to the terms of use
agreement posted on the Turnitin.com site as well as the Registration Agreement between
iParadigms and Minnesota State University, Mankato.

| further agree to cooperate with efforts by my instructor and/or other instructors to detect and
prevent plagiarism, including the release of my name to third parties as necessary to verity the
originality of papers submitted by myself or other students.

| acknowledge that my consent is given freely and voluntarily and that | may revoke this
consent in writing at any time, except to the extent action has been taken in reliance upon my
prior consent. | understand that my written consent will remain in effect until | notify
Minnesota State University, Mankato in writing, to cancel it.

Student Signature: Date:

Print Name: Tech ID:




