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Name of Author _______________________________________________________


School/Department _____________________________________________________


Title of Thesis/Project ___________________________________________________

_____________________________________________________________________


With permission from the author, on the basis of an occasional and individual request,
the staff of the Giovale Library of Westminster College has the right to make a copy
of the above named thesis/project. The Giovale Library staff also has the right to mail
or otherwise disseminate the copy to the requesting party and to be reimbursed by the
requesting party for the cost of duplicating and mailing the thesis/project.

The above right may be terminated by the author at any time by notifying the Director
of the Giovale Library in writing that permission is withdrawn.




I hereby give my permission to the staff of the Giovale Library of Westminster College
to duplicate as described the above named thesis/project.


Signature of Author 								Date



I do not give my permission to the staff of the Giovale Library of Westminster College
to duplicate as described the above named thesis/project.


Signature of Author 								Date

