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Electronic Thesis and Dissertation (ETD) Submission

This form is to be completed upon completion of your thesis or dissertation. It will be kept on file with the
College of Graduate Studies. In the event that you are unable to complete the ETD process by uploading your
document to the OhioLINK ETD Center, the undersigned acknowledges that submission of the ETD will be
made on the student's behalf by the Youngstown State University.

1. Publication Delay Confirmation

If you have a pending publication or patent based on your thesis/dissertation, establish the need for an ETD
publication delay here. If you require a publication delay, an additional form for specific information
regarding the period of the delay is required. (Contact the College of Graduate Studies)

|:| | request no publication delay. Make my thesis/dissertation available to the publicimmediately.

|:| | request a publication delay, and will provide further details on the publication delay form.

2. General Submission Information

First Name M.1. Last Name
Banner ID Nationality
E- mail

Please provide an e-mail address for all correspondence, including the delivery of the approved PDF file for submission to the
OhioLINK ETD Center.

Present Phone Future Phone

Present Address

Future Address

Thesis/Dissertation
Title
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3. Subject Information

Keywords/Phrases

Select 1to 4 keywords or phrases in your own words that best describe the subject of your thesis or dissertation.

OhioLINK Controlled Subject Terms

Consult the list of OhioLINK Controlled Subject terms to select 1 to 4 subject terms that best describe the subject of your thesis
or dissertation.

Signature

Date
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