JEFFERSON TRADEMARK USE REQUEST FORM (TURF)

This form must be completed for each use of the Trademark. Blanket approval for ongoing use cannot be granted. Trademark use approval is not required when using 
Creative Services or Medical Media for design services.
1. What is your Jefferson affiliation?  [ ] Enterprise   [ ] University   [ ] Jefferson Health (Clinical) 
2. Which Jefferson Trademark do you intend to use?
3. How do you intend to use the Trademark? Describe the activity being conducted in connection with your proposed use of the Jefferson Trademark and the source of funding for that activity. 

4. Please attach a sample, picture, or proof of the proposed use of the Trademark. REQUIRED
5. Who will place the logo on the item? (you or outside vendor – provide name and full contact info)

6. Contact Info. All requests must be made by a Jefferson employee. External entities must coordinate requests through an appropriate Jefferson contact. 

Your Name (please print) _____________________________________________

Dept. ______________________ Address ______________________________

Phone _____________________ Jefferson Email _________________________

7. What is your deadline? (minimum of 8 business days) ____________________________

8. Request authorized by (please print) ________________________________________
    Title of person authorizing _______________________________________________
9. Authorizing signature __________________________________________________

THIS FORM MUST BE AUTHORIZED BY A JEFFERSON DIRECTOR LEVEL OR ABOVE AND INCLUDE A SAMPLE OF THE PROPOSED TRADEMARK USE. 


Email completed form to trademark.request@jefferson.edu. If you have questions, please call 215-503-4948.
