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In consideration of being a graduate student at the University of Windsor and in the interests of the
facilitation of research and contributing to scholarship at the University of Windsor and elsewhere, I,
Stefanie Podnar hereby grant a non-exclusive, royalty free and
perpetual license to the University of Windsor on the following terms:

a) the University of Windsor is permitted to archive, reproduce and distribute my thesis or
dissertation, in whole or in part, and/or my abstract, in whole or in part ( referred to
collectively as the “Work”) anywhere in the world, for non-commercial purposes, in all
forms of media;

b) the University of Windsor is permitted to authorize, sub-lease, sub-contract or procure any of
the acts mentioned in paragraph (a);

c¢) the University of Windsor is authorized to submit the Work to the National Library of
Canada, under the authority of their “Thesis Non-Exclusive License”;

d) the Universal Copyright Notice (©) shall appear on all copies made under the authority of
this license;

e) the University of Windsor may collect charges covering the University of Windsor’s actual
costs in reproducing or otherwise making the Work available;

I am aware of and agree to accept the conditions and regulations of the Faculty of Graduate Studies as
outlined in the Graduate Calendar, including the “Policy on Authorship and Plagiarism”.
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