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eScholarship@UMMS DNP Scholarly Project Permission Form

Please complete form, print, obtain signatures, scan to PDF format and upload it with your DNP project to the
eScholarship@UMMS website as an Additional File.

Student Information

Student First Name Student Last Name

Student Email Address

ORCID (You must register if you do not already have an ORCID)

DNP Committee Chair

Title of Project

Student Agreement

| represent that my project and abstract are my original work. Proper attribution has been given to all outside sources. | understand
that | am solely responsible for obtaining any needed copyright permissions. | have obtained needed written permission
statements(s) from the owner(s) of each third-party copyrighted matter to be included in my work, allowing electronic distribution. |
certify that the version of the project that | submit is the same as that approved by my advisory committee. | hereby grant to the
University of Massachusetts Medical School and its agents an irrevocable, non-exclusive, and royalty-free license to archive and make
accessible my work in whole or in part in all forms of media, now or hereafter known. | agree that the full text of my project may be
made available immediately for worldwide access if | do not choose to apply an embargo. If | decide to apply an embargo, my project
in eScholarship@UMMS will be added without the full text and only descriptive information (title, author, abstract, advisors, and
departmental affiliation) will be displayed until the embargo expiration date. | retain all other ownership rights to the copyright of
the project. | also retain the right to use in future works (such as articles or books) all or part of this project. | understand that | am
free to register the copyright to my work with the U.S. Copyright Office.

Review, Approval and Acceptance

This document has been reviewed and accepted by the student’s DNP Committee Chair, on behalf of the advisory committee and the
Graduate School of Nursing; we verify that this is the final, approved version of the student’s project including all changes required by
the advisory committee. The undersigned agree to abide by the statements above.

Embargo Agreement

See Graduate School of Nursing DNP Scholarly Projects Policies for embargo instructions and full embargo policy.

Please select one:

No embargo requested [_] 1 year embargo requested [_|

Rights and Permissions

Students retain copyright for their work. Projects will be made publicly available in eScholarship@UMMS with a Creative Commons
Attribution (CC BY) license. See Graduate School of Nursing DNP Scholarly Projects Policies for more information.

Signatures
Student Signature: Date
DNP Committee Chair Signature: Date

Form of the Graduate School of Nursing
University of Massachusetts Medical School
Last Updated: 5/6/2019
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