
 

Request to Withhold Circulation of a Thesis 
 
Submit this form to the Office of Research and Graduate Studies at least one week prior to the submission 
of the final thesis for defence.  

• The approval of a request will ensure that a thesis is withheld from circulation for a maximum of 
one year.  

• Extensions beyond one year must be requested in writing, at least two months prior to the date of 
release.  

• If no extension is requested then the thesis will be released to the Thompson Rivers University 
Library and Library and Archives Canada.  

 
Student Identification 

Name: ______________________________________________________________________________________________________ 

I.D. Number: __________________________ E-mail Address:__________________________________________________ 

Program: __________________________________________________________________________________________________ 

Thesis title: ________________________________________________________________________________________________ 

Intended completion date: _______________________________________________________________________________ 
 
Request 
Please specify the nature of your request: 

 Request for a closed defence (complete Non-Disclosure Agreement with members of the 
Examining Committee if applicable) 

 Request to withhold thesis from circulation 
 
Reason(s) for request (Attach further pages if necessary): ______________________________________________ 

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Requested date of release: _______________________________________ 
 
Student’s Signature: _____________________________________________     Date: __________________________________ 
 
Approvals 

Name (please print)          Signature     Date 

Primary Supervisor    ____________________________ _______________________ _____________ 

Co-supervisor (if applicable) ________________________ ____ _______________________ _____________ 

Program Coordinator  ________________________ ____ _______________________ _____________  

AVP Research and Graduate Studies ___________________________ _______________________ _____________   
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