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Author name:__________________________________________________________

Project working title: 
______________________________________________________________________
______________________________________________________________________

By signing this Agreement Form, I (above named author) agree to be engaged in the active writing on the above named project throughout the process (i.e. responding to emails in a timely fashion).  I agree to the proposed timeline, roles and responsibilities, and authorship order described in the attached project cover sheet dated ______________________________.

In the event that I am unable to meet my commitments, I agree to inform the project team in a timely manner and to work with them to fulfill the responsibilities of my role.  If I do not make other arrangements with the team to fulfill my agreed upon role and do not respond to communications for a period of ______________ (days/weeks/months) I understand that I will be removed from the active authorship team and may either be removed from authorship altogether or shifted down in author order (relative to others’ contributions at time of project submission).  
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