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V/I authorize immediate access to the electronic full text of my work through Proquest and DRUM.

[ I request that the University of Maryland embargo (restrict) access to the electronic full text of my
thesis or dissertation through Proquest and the Digital Repository at the University of Maryland
(DRUM) for one (1) year.

O 1 request that the University of Maryland embargo (restrict) access to the electronic full text of my
thesis or dissertation through Proquest and the Digital Repository at the University of Maryland
(DRUM) for six (6) years.

O 1 request that the University of Maryland embargo (restrict) access to the electronic full text of my
thesis or dissertation through Proquest and the Digital Repository at the University of Maryland
(DRUM) indefinitely. (Requires written approval by the Dean of the Graduate School.)

I understand that any embargo is at my discretion as the copyright holder and that I may request that the
University lift this embargo at any time.

I acknowledge that I have reviewed the options for making my thesis or dissertation publicly available
through ProQuest an”DR UM and that I have discussed these options with my advisor.
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