
 

 
 

Request to Use 
MSD O Canada Video 

 
 
 

          Name of School:  _______________________________ 
 
          Requested By:     _______________________________ 
                                                   (staff name and position) 
 
                        Email:    ________________________________ 
 
 
Once approved, you will receive a URL link.  Please do not share this link with other 
schools or individuals. 
 

 

 

 


