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Copyright Permission for TopSCHOLAR® research repository (digitalcommons.wku.edu)

e | hereby warrant that | am the sole copyright owner of the original work.

e |alsorepresent that | have obtained permission from third party copyright owners of any material
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the right to deposit materials in TopSCHOLAR® digital repository.
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| do not grant permission to post my CE/T in TopSCHOLAR® at any time.

Reason:

Signature:




	Name: 
	WKU ID: 
	Date: 
	Phone: 
	Email: 
	Majors: 
	Title of CET: 
	Name of Committee Chair: 
	Name of Committee Member: 
	Name of Committee Member_2: 
	Name of Committee Member_3: 
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Text49: 


