SMITH COLLEGE LIBRARIES
DIGITAL ARCHIVES
PERMISSION FORM FOR MASTER'’S THESIS

Please return completed form to Graduate and Special Programs to
gradstudy@smith.edu.
It will be forwarded to Neilson Library, along with copies of your final thesis.

First Name Last Name
Non-Smith Degree /
E-mail Department
Thesis Title:

Keywords that describe the subject of the thesis:

| understand that my Smith College thesis will become part of the college libraries’ digital archives,
where it will be available to the Smith community. In addition, alumnae and non-Smith scholars may
access the project in person at the Smith College libraries or by requesting a copy through
Interlibrary Loan for personal use only.

Signature Date




	First Name: 
	Last Name: 
	Email: 
	Department: 
	Thesis Title: 
	Keywords that describe the subject of the thesis: 
	2: 
	Date: 
	1: 
	Thesis Title-2: 


