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Gettysburg Area School District 

Trademark Use Application 

Thank you for your interest in using one of our registered trademarks. To help us evaluate your 
request, please complete this form and submit all required information. Submission of this 
application does not grant permission; approval is at the sole discretion of Gettysburg Area 
School District. 

1. Applicant Information

Name of Applicant/Organization: __________________________________ 

Contact Person: __________________________________ 

Title/Role: __________________________________ 

Address: __________________________________ 

Phone: __________________________________ 

Email: __________________________________ 

2. Requested Trademark(s)

Identify the specific trademark(s) you wish to use (word mark, logo, slogan, etc.): 

3. Purpose of Use

Describe in detail how you intend to use the trademark(s): 

Type of use (check all that apply): 
☐ Advertising/Marketing
☐ Product Packaging
☐ Educational/Instructional Materials
☐ News/Editorial
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☐ Nonprofit/Charitable
☐ For Profit/Merchandising
☐ Political/Advocacy
☐ Other (please specify): _______________________________

4. Distribution and Scope

Geographic area of use: __________________________________ 

Duration of use (start/end dates): __________________________________ 

Intended audience: __________________________________ 

Estimated circulation/reach: __________________________________ 

5. Materials & Samples

Please attach mockups, drafts, or descriptions of the proposed use, showing exactly how the 
trademark(s) will appear. 

6. Additional Information

Will the use involve modification or alteration of the trademark(s)? 
☐ Yes ☐ No
If yes, describe: ____________________________________________ 

Will the use be combined with other logos, marks, or graphics? 
☐ Yes ☐ No
If yes, describe: ____________________________________________ 

7. Acknowledgments (Applicant must initial each)

_____ I acknowledge that submission of this application does not grant permission to use the 
trademark(s). 

_____ I agree not to use the trademark(s) until written approval is granted. 

_____ I understand that approval, if granted, may be subject to conditions, restrictions, or a 
license agreement. 
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_____ I agree to provide disclaimers if required by Gettysburg Area School District. 

_____ I understand that Gettysburg Area School District may revoke permission at any time in 
its sole discretion. 

8. Signature

Name: __________________________________

Signature: _______________________________ 

Date: __________________________________ 
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