
 
ARMINDA Institutional Repository  

Student Submission Agreement 

 

ARMINDA (Accessible Research Materials in Digital Archives) is a repository maintained by Penrose Library to 

showcase, preserve, and provide access to the scholarly and creative work produced by the Whitman community.  For 

more information, email arminda@whitman.edu or visit http://arminda.whitman.edu. 

 

Please print 

Student’s Name(s): ______________________________________Graduation Date (month/year): _______________ 

 

Permanent email address: _____________________________________________________________________________ 

 

Professor or advisor: _____________________________________Department: ______________________________ 

 

Title of submission: ______________________________________________________________________________ 

 

Non-Exclusive License:  You and your advisor must initial one of the following options: 

             Student    Advisor 

             Initials     Initials 

_____     _____       I agree to grant Whitman College Penrose Library a non-exclusive license to provide online 

open access to my submitted scholarly/creative work via ARMINDA.  You retain all copyright in your work, but 

you give us permission to make it available online for anyone to read and/or view and for us to preserve it in 

ARMINDA.** 

_____     _____       I agree to grant Whitman College Penrose Library a non-exclusive license to provide limited 

access to my scholarly/creative work to the Whitman community via ARMINDA.  You retain all copyright in 

your work, but give us permission to make it available to the Whitman community and for us to preserve it in 

ARMINDA.** 

_____     _____       I would like to opt out and not have this work available in the repository.  (Note: all honors 

theses must be deposited, even if no digital access is granted).** 

 

Embargo Option:  You and your advisor must initial one of the following options: 

You may choose to restrict electronic access to your work for up to two years from the date the work is submitted to 

ARMINDA.  When the embargo expires, your work will automatically become available under the conditions specified 

above unless an extension is requested. 

             Student    Advisor 

             Initials     Initials 

_____     _____       No embargo, this work may be made immediately accessible. 

_____     _____       Yes, please embargo this work for two years. 

 

I warrant as follows: 

1. I hold the copyright to this work and agree to permit this work to be posted in ARMINDA. 

2. I have obtained the necessary permission(s) from copyright owners for any third-party materials including 

interviews and for content governed by IRB protocols. 

3. I understand that accepted works may be posted immediately as submitted, unless I selected an embargo option. 

4. I agree to waive any privacy rights granted by FERPA, or any other law, policy, or regulation, for the purpose of 

making this work available in ARMINDA. 

5. I have read, understand, and agree to abide by the policies of ARMINDA, which can be found at 

http://arminda.whitman.edu/content/policies. 

 

mailto:arminda@whitman.edu
http://arminda.whitman.edu/
http://arminda.whitman.edu/content/policies


 

 

Student Signature: 

I have read and fully agree to the ARMINDA Institutional Repository Student Submission Agreement.  I understand that 

there may be publishing and/or legal consequences of my selection of an access option.  I agree to the option I have 

selected above, subject to my advisor’s or professor’s approval.  I understand that if my advisor and I disagree, Penrose 

Library will adopt whichever choice is the most restrictive. 
 

Signature: _____________________________________________________Date: ___________ 

 

Advisor or Professor Signature: 

I have discussed the access options with my student and am aware of the option selected.  I understand that if my student 

and I disagree about the selection, Penrose Library will adopt whichever choice is the most restrictive. 
 

Signature: _____________________________________________________Date: ___________ 

 

************************************************************************************************** 

Co-Authors/Creators or Co-Advisors 
If this work is authored or created by more than one student, or has been supervised by more than one advisor/professor, it 

is strongly encouraged that those additional signatures be included in this agreement.   

 

Co-Author/Co-Creator 

Name (please print): _____________________________________________Graduation Date: _________________ 

 

Signature:______________________________________________________Date:___________________________ 

 

 

Co-Author/Co-Creator 

Name (please print): _____________________________________________Graduation Date: __________________ 

 

Signature: _____________________________________________________Date:____________________________ 

 

 

Additional Advisor/Supervisor 

Signature: ______________________________________________________Date:___________________________ 

 

Department: ____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

** Theses with limited access designations deposited as of 2019 will be available ONLY online. Students who choose 

open access for their thesis may OPT IN to have a print copy of their thesis bound and shelved with the Allen Room 

Thesis collection for circulation on and off campus. 
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