Hawai‘i Journal of Health & Social Welfare
Copyright Transfer/Publishing Agreement

1. In consideration of the action of the Hawai‘i Journal of Health & Social Wefare (HIH&SW) in reviewing and editing this
submission (manuscript, tables, figures, and other supplemental files for publication), I hereby transfer, assign, or otherwise convey
all copyright ownership, including any and all rights incidental thereto, exclusively to the HTH&SW, in the event that such work
is published by the HTH&SW.

2. I/We represent that this Contribution is my/our original work; all individuals identified as Authors contributed to the work, and
that all individuals who contributed are identified as Authors.

3. The contribution is only submitted to HTH&SW, and has not been published before. I/We have obtained written permission from
the owners to reproduce any copyrighted material in my publication.

4. I/We understand that the use of the final Contribution in any medium by the Contributor requires a citation to the Journal. I/We also
understand that reprinting significant portions of the text, tables, or figures requires permission from HIH&SW.

NOTE: If the Contribution was prepared in the course of the Contributor’s employment, it is owned by the employer, and this agreement
must be signed by the employer in the space provided below.

The submission process is incomplete without signatures of this agreement from all authors listed in the manuscript.

Contribution Title

I. Contributing Author

Contributor Name Signature Date Signed

For company/institution-owned work (contributions written in the course of employment):

Company or Institution Name Name of Signatory

Authorized Employer Signature (if applicable) Date Signed

(Include this form with your submission or manuscript will not be accepted)

S. Kalani Brady MD, MPH, MACP and Tonya Lowery St. John PhD, MPH; Co-Editors * 677 Ala Moana Blvd., Suite 1016B, Honolulu, HI 96813 « hjhsw@hawaii.edu

1



I1. Contributing Author

Contributor Name Signature

For company/institution-owned work (contributions written in the course of employment):

Date Signed

Company or Institution Name

Name of Signatory

Authorized Employer Signature (if applicable)

111. Contributing Author

Date Signed

Contributor Name Signature

For company/institution-owned work (contributions written in the course of employment):

Date Signed

Company or Institution Name

Name of Signatory

Authorized Employer Signature (if applicable)

IV. Contributing Author

Date Signed

Contributor Name Signature

For company/institution-owned work (contributions written in the course of employment):

Date Signed

Company or Institution Name

Name of Signatory

Authorized Employer Signature (if applicable)

Date Signed

For additional authors, please copy and reuse Page 2 of this agreement.

S. Kalani Brady MD, MPH, MACP, Editor « 677 Ala Moana Blvd., Suite 1016B, Honolulu, HI 96813 * hjhsw@hawaii.edu

2



