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Students submitting a thesis or dissertation must do so 
electronically. Complete instructions are located on the 
Electronic Thesis and Dissertation (ETD) website, 
http://etd.vt.edu. This form is required to initiate the 
review and approval by the Graduate School. This is the 
final step leading to review of your record for degree 
conferral.  
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PART B. (OPTIONAL)
For any release other than option 1, the Graduate School requests that you name a proxy to cover cases such as if the student or 
committee signing this form becomes inaccessible. Any of the following people (indicated by their names) is authorized to serve as 
proxy for changes in availability. Submissions by any of these proxies signing are officially recognized just as if the student and full 
committee signed. For example, it is suggested that the committee chair be a proxy.

 Printed name of proxy:                            
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GRADUATE SCHOOL signature date

DEPARTMENT CONTACT (GRADUATE STAFF COORDINATOR) signature date

Student Agreement

I hereby certify that, if appropriate, I have obtained and attached hereto a written permission statement from the owner(s) of each 
third party copyrighted matter to be included in my thesis or dissertation, allowing distribution as specified above. I certify that the 
version I submitted is the same as that approved by my advisory committee.  

I hereby grant to Virginia Tech and its agents the non-exclusive license to archive and make accessible, under the conditions specified 
above, my thesis or dissertation now or hereafter known. I retain all ownership rights to the copyright of the thesis or dissertation. I 
also retain the right to use in future works (such as articles or books) all or part of this thesis or dissertation.  
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