Limited Use – Close Date


Term – Review Date

	
	
	


Virginia Tech VBMP Use/Access Agreement – Faculty/Staff
Last Name, First Name


Position

	
	
	


Access Start Date



Access Close Date

	
	
	


 I am a faculty/staff member of Virginia Tech and, in order to obtain access to and information from the Virginia Base Mapping Program, I understand and agree to the following:  I am authorized to use the data and information obtained from the Virginia Base Mapping Program only for education, research or outreach conducted by this institution.  I understand and agree that the data and information to which I have access is the property of the Commonwealth of Virginia, proprietary in nature and copyrighted.  I agree that I will not provide any digital forms of data or information that I have obtained or derived from the Virginia Base Mapping Program to any non-employee of this institution, nor any student of this institution unless the student has signed a VBMP Use/Access Form and will be directly supervised by me.  If I produce or provide hardcopies or prints of any data or information obtained or derived from the Virginia Base Mapping Program I will ensure that all hardcopy products and/or prints include the following statement “Aerial Imagery ( 2006-2007 Commonwealth of Virginia”. 

I also understand and agree that Virginia Tech ("Licensee") has entered into a License Agreement with the Virginia Geographic Information Network of the Commonwealth of Virginia (the "License Agreement") authorizing use of information from the Virginia Base Mapping Program.  I agree that my use and, if permitted, disclosure, of this information will, at all times, comply with the all relevant restrictions and obligations and all other provisions that apply to use and disclosure of VBMP Data and information by faculty or staff of this institution as provided in the License Agreement, the terms of which are incorporated this VBMP Use/Access Form by reference.  I also agree that I have none of the Licensee's rights under the License Agreement, such as the right to make disclosure of digital forms of VBMP data or information to contractors.

I agree that I will return any tangible copies of the data to the Recording Office on or before the Access Close Date listed on this Agreement and will destroy any copies made of the data.


By signing below, I certify that I have read, and agree to abide by, the terms set forth above."
Signature:___________________________________________________

Department:_________________________________________________

College:_____________________________________________________

Office Address: ______________________________________________

Phone Number(s):___________________________________________

Email:______________________________________________________
I have read the VBMP Orthophotography Data License Agreement for Higher Education Users (Signature):_______________________________________________
Use (i.e., education, research, outreach) and Project Description


	


Geographic Extent of Data – Access or Media Format

	


Project Name  

Access Date





CLOSE DATE ______________

Cosigners (students requiring co-signature) 

	


Project Name

Access Date





CLOSE DATE ________________

Cosigners (students requiring co-signature) 

	


Recording Office Signature/Date: ___________________________________________





     ____________________________________________





     ____________________________________________

Recording Office: Room 2005 Newman Library

Recording Office Personnel:

Bruce Obenhaus




Edwin Brooks



Government Information Specialist


Maps and GIS Library Assistant

Instruction and Reference Department

Instruction and Reference Department

University Libraries




University Libraries

Virginia Tech





Virginia Tech

Office phone: 540-231-6181



Office phone: 540-231-9225

Email: obenhaus@vt.edu



Email: gisdata@vt.edu
