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Your Name:  _________________________________Email address: ______________________________ 
 
Title of your work:  ______________________________________________________________________ 
                          
                                ______________________________________________________________________ 
 
Names (s) of additional author(s) if any: ______________________________________________________ 
( a l l  authors must sign this agreement) 
 
Date the work is being submitted: ___________________________________________________________ 
 
What type of the work is this? Thesis [  ] or Capstone Project [  ]   
 
Was this Roger Williams University work completed for a Bachelor’ degree? [   ] or a Master’s degree? [   ]  
 
Would you like an electronic copy of your work placed in the RWU digital repository at DOCS@RWU for 
online public access?  Yes [    ] or No [    ] 
 
Three to five keywords describing the content of your work: ______________________________________ 
 

 
Permissions:   As the author(s) with the authority to grant such permission, I/we hereby grant to Roger Williams University 
and its agents the non-exclusive license to permanently archive and make accessible this work in whole or in part in any 
format now or hereafter known.  I/we understand that the work may be accessible to a wide variety of people and institutions 
via the World Wide Web or other access technologies.  I/we retain all other ownership rights to the copyright of this work.  
I/we also retain the right to use in future works all or part of this work.  
 
I/we understand that Roger Williams University is under no obligation to reproduce or display the work in the same format or 
resolution in which it was originally deposited and I/we further understand that Roger Williams University does not hold any 
obligation to take legal action on behalf of me/us or other rights holders in the event of a breach of intellectual property 
rights. 
 
I/we further certify that this work is original and does not breach any laws, including copyright, defamation, libel, proprietary 
rights and/or privacy.  I/we further certify that I/we have obtained permission, in writing, from the owner(s) of each third 
party copyrighted material included in the work and from any third party whose privacy rights should be considered, 
allowing distribution as herein specified. 
 
I/we also permit users to copy, distribute, display and, if appropriate, perform this work under the following conditions: (1) 
the original author(s) must be given credit; (2) the work may not be used for commercial purposes; (3) users may not alter, 
transform, or build upon this work; and, (4) in reusing or distributing this work users must make the license terms of this 
work known.  I/we understand that as holder(s) of this work’s copyright, I/we may waive these conditions. 
 
 
Author’s Signature: __________________________________________  Date: ________________ 
 
Author’s Signature: __________________________________________  Date: ________________ 
 
(If the work is by multip l e autho r s, all must sign ) 
 


	Your Name: 
	Email address: 
	Title of your work 1: 
	Title of your work 2: 
	Names s of additional authors if any: 
	Date the work is being submitted: 
	Three to five keywords describing the content of your work: 
	Date: 
	Date_2: 


