
PCOM School of Pharmacy 
Volunteer Faculty Digital Library Use Agreement 

PCOM is pleased to provide volunteer faculty currently active in the educational 
program with access to our robust Digital Library. If you wish to have access, please 
review the following and indicate your acceptance by your signature. 
`````````````````````````````````````````````````````````````````````````````````````` 
Electronic resource use is governed by license agreements with publishers and 
vendors which contain the following user responsibilities and access restrictions: 

1. Sharing access is forbidden. Your Digital Library account is for your personal use only and may not be
shared with others in your pharmacy, practice, clinic, health care center, or institution. 

2. Copyright restrictions apply to electronic formats as well as print. See the United States Copyright
Office Circular 21, Reproduction of Copyrighted Works by Educators and Librarians - 
http://www.copyright.gov/circs/circ21.pdf. 

3. Downloading excessive portions of databases or electronic journals is prohibited.

4. Posting downloaded material on a website or to an email list is prohibited.

5. Use of material for commercial purposes is prohibited.

6. Material may not be modified or altered; publishers' copyright statements and logos may not be
removed. 

Publishers and vendors may have additional "terms and conditions" posted on their websites. If you have 
any questions about your intended use of electronic material, please review licensing agreements posted 
on individual sites or contact the Library. 

````````````````````````````````````````````````````````````````````````````````````````````````` 
I accept all conditions of this agreement.                     Date:  _____________________ 

Signature: _____________________________________________________________ 

Name (Please Print):  ____________________________________________________ 

VOLUNTEER Suwanee Campus – A 

PCOM Faculty Rank & Department:  Pharm.D. Clinical Assistant Professor of Pharmacy Practice 

R.PH Clinical Instructor of Pharmacy Practice 

Site Name: __________________________________________________________ 

Email Address: ________________________________________________________ 

Phone Number: _______________________________________________________ 

Return to:  
Bridget Bexho 
EMAIL:  Bridgetbe@pcom.edu 
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