[image: Description: Columbia Logo Small Final]

ORAL HISTORY MASTER OF ARTS PROGRAM


OHMA Thesis Library Submission Consent Form


I, ____________________________ , consent to my Oral History M.A. thesis entitled 

______________________________________________________________________________

[bookmark: _GoBack]being made available to Oral History students, alumni, and faculty (“affiliates”) through the OHMA Thesis Library. This material may be used for educational purposes, unless otherwise restricted below. It will not be published, quoted/cited in publication, or shared outside the program without further consent. 


Please initial all relevant statements.

______ I would like my thesis to be made available to OHMA affiliates on campus.  

______ I would like my thesis to be made available to OHMA affiliates digitally. 

______ I have submitted my thesis to the Academic Commons. 

______ I do not intend to submit my thesis to the Academic Commons. 


Additional Restrictions:

______________________________________________________________________________



_______________________________	_______________________________	
Signature	 				Date


_______________________________		
Name (printed) 			


_______________________________	_______________________________	
Permanent Email Address 			Alternate Contact Information
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