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The	
  personal	
  information	
  on	
  this	
  form	
  is	
  collected	
  pursuant	
  to	
  the	
  Post-­‐secondary	
  Learning	
  Act	
  and	
  the	
  Freedom	
  of	
  Information	
  and	
  Protection	
  of	
  
Privacy	
  Act	
  to	
  process	
  and	
  release	
  documents	
  required	
  for	
  student	
  awards	
  and	
  financial	
  support	
  applications.	
  For	
  questions	
  on	
  the	
  collection,	
  use	
  
and	
  disclosure	
  of	
  this	
  information,	
  please	
  contact	
  the	
  University’s	
  FOIP	
  Coordinator	
  at	
  4401	
  University	
  Drive,	
  Lethbridge,	
  AB	
  T1K	
  3M4;	
  
foip@uleth.ca;	
  403-­‐332-­‐4620.	
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University	
  of	
  Lethbridge	
  ID	
  Number	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  
Today’s	
  Date	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
  

	
  

This	
  form	
  is	
  to	
  be	
  used	
  to	
  request	
  an	
  embargo	
  to	
  delay	
  the	
  publication	
  of	
  a	
  thesis	
  in	
  the	
  University’s	
  Institutional	
  Repository	
  
(d-­‐space).	
  A	
  thesis	
  may	
  be	
  approved	
  for	
  a	
  publication	
  delay	
  of	
  six	
  (6)	
  months	
  when	
  justifiable	
  reasons	
  are	
  stipulated.	
  Under	
  
special	
  circumstances	
  a	
  second	
  publishing	
  delay	
  of	
  up	
  to	
  a	
  maximum	
  of	
  six	
  (6)	
  months	
  may	
  be	
  approved	
  when	
  substantive	
  
justification	
  is	
  provided.	
  Review	
  the	
  program	
  specific	
  Policies	
  &	
  Procedures	
  for	
  detailed	
  information	
  
(www.ulethbridge.ca/graduate-­‐studies/policies-­‐procedures).	
  

Student	
  Information	
  

	
  	
  	
  	
  	
  Surname:	
  ___________________________	
   Given	
  Name(s):	
  _______________________________________________________________	
  

	
  	
  	
  	
  	
  Degree:	
  ______________________________________________	
   Major:	
  ___________________________________________________	
  

	
  	
  	
  	
  	
  Concentration	
  (if	
  applicable):	
  _________________________________________________________________________________________	
  	
  

	
  	
  	
  	
  	
  Thesis	
  Title:	
  _______________________________________________________________________________________________________	
  

	
  	
  	
  	
  	
  Have	
  you	
  previously	
  been	
  issued	
  an	
  embargo	
  for	
  your	
  thesis?	
  	
  ¨	
  No	
  	
  	
  	
  ¨	
  Yes	
  	
  

	
  	
  	
  	
  	
  Dates	
  of	
  embargo	
  request:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Start	
  date:	
  __________________	
  	
   End	
  date:	
  __________________	
  

Rationale	
  
Include	
  a	
  rationale	
  for	
  the	
  request	
  for	
  a	
  publication	
  embargo	
  of	
  your	
  thesis:	
  

	
  

Student	
  and	
  Supervisor	
  Signatures	
  
	
  	
  	
  	
  Student	
  Signature:	
  _____________________________________________________________________	
  	
  	
  	
  	
  Date:	
  _____________________	
  

	
  	
  	
  	
  (Co)	
  Supervisor	
  Name:	
  ______________________________________________________________________________________________	
  

	
  	
  	
  	
  Signature:	
  ____________________________________________________________________________	
  	
  	
  	
  Date:	
  ______________________	
  

	
  	
  	
  	
  (Co)	
  Supervisor	
  Name:	
  ______________________________________________________________________________________________	
  

	
  	
  	
  	
  Signature:	
  ____________________________________________________________________________	
  	
  	
  	
  Date:	
  ______________________	
  

Submit	
  completed	
  form	
  to	
  School	
  of	
  Graduate	
  Studies	
  Office	
  (AH115)	
  

Office	
  Use	
  Only	
  (Final	
  Approval)	
  
	
  	
  	
  	
  School	
  of	
  Graduate	
  Studies	
  Dean	
  Name:	
  _______________________________________________________________________________	
  

	
  	
  	
  	
  Signature:	
  ____________________________________________________________________________	
  	
  	
  	
  Date:	
  _____________________	
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