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ETD COLLECTION@IIT-GOA DIGITAL REPOSITORY 
Electronic Theses & Dissertations System Approval Form 

(A Non-Exclusive License Agreement Form) 
 

This form serves as the official record of PhD & Master’s thesis/dissertation submission to the IIT-GOA Library. This form 

is not included in the dissertation or thesis. 

 
The information provided below should include the same information approved on the title page of your dissertation / 
thesis. 

 
Name of the Author (Scholar) 
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Programme 
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Discipline (Department) 
 
 

  

 
Thesis Supervisor/Guide  
Co-Supervisor/Guide (if any) 
 

 

Thesis/Dissertation Title 
 

 
 
 

 
Keywords concerning subject of 
Thesis/Dissertation. 
 

 

Date of Defense (Viva-Voce) 
 

 

Date of Submission 
 

                                                     
Format:  

PDF: 
 

 
Agreement 

 
1. I certify that the version (electronic form) of the thesis/ dissertation I am submitting is the final one and is the one 

submitted and approved by my Supervisor(s)/ Guides and Advisory Committee, IIT-GOA, upon the defense or viva-
voce. 

 
2. I hereby certify that, if appropriate or where required, I have obtained and attached hereto a written permission/ 

statement from the owner(s) of each third party copyrighted matter to be included in my thesis/ dissertation, allowing 
distribution as specified below. 

 

3. I have fulfilled the right of review or other obligations (as per the contract or agreement) required by the agency that has 

sponsored or supported this research work. 

 
4. I hereby grant to IIT-GOA and its authorized units the non-exclusive license to archive and make accessible, under the 

conditions specified below, my thesis/ dissertation, in whole or in part in all forms of media, now or hereafter known.  
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Conditions 
 
You may tick mark against one of the following options. 
 

1. Release the entire work for access worldwide on the Web (or as and when 
IIT-GOA thinks appropriate) 

 

 
Yes:              

2. Release the entire work immediately for library consortium/ consortia where 
our Library is a member. 
(or as and when IIT-GOA thinks appropriate) 

 

 
Yes:              

3. Release the entire work for IIT-GOA user community only, for 
a) 2 years 
b) 3 years 
c) 4 years 
d) 5 years 

 
             and after this time release the work for access worldwide. 
 

 
Yes:               

Yes:               
Yes 
Yes 

  

4. Release the entire work for IIT-GOA only, while at the same time releasing 
the following parts of the work (e.g. because other parts relate to 
publications) for worldwide access: 

 
a) Bibliographic details and abstract only. 
b) Bibliographic details, abstract and the 

 following chapters only 
c) Any others: 
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I certify that the electronic copy submitted to the IIT-GOA E-Thesis & Dissertation System (Digital Version) is an exact copy 

of the version approved & accepted by office of the Dean, Academic Affairs, IIT-GOA for awarding the degree. 
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