
Thesis Postponement of Publication Request Form

Freedom of Information and Protection of Privacy   
The information on this form is collected under the authority of the University Act (RSBC 1979, c.419). This information is needed 
and will be used to update your student record. If you have questions about the collection and use of this information, contact the 
Director of Records and Registration, Office of the Registrar, 778-782-3224.

Application is hereby made that circulation and copying of the Thesis/Project/Essay named below be postponed under 
the terms set out in Graduate General Regulation 1.11.3 for a period limited to twelve months from the date of defence or 
approval by committee. (For full policy, see http://students.sfu.ca/calendar/student-info/grad-regulation.html#1.11)

Please submit this form to the Office of the Dean of Graduate Studies for authorization (MBC 1100, Simon Fraser 
University, Burnaby campus).

 STUDENT INFORMATION

M First name Surname

Student number Department

Phone SFU email 

Longterm email or alternate contact info for next two years

I hereby acknowledge the terms and conditions of Graduate General Regulation 1.11.3. 

Student’s signature Date of request

 THESIS INFORMATION
Title of thesis / research project / essay

Date of thesis defence / project or essay approval

 POSTPONEMENT REQUEST
Reasons for postponement request. Please provide additional information or attachments if desired.

Senior supervisor name Senior supervisor signature Date of signature

 APPROVAL

o Approved     o Not approved Date

Dean of Graduate Studies comments

Dean of Graduate Studies signature Date of signature
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