
AUTHORIZATION TO SUBMIT A MASTER'S THESIS OR 
DOCTORAL THESIS IN A 

LANGUAGE OTHER THAN FRENCH 

As a French-language institution, Université Laval requires under its Academic Regulations (article 2.15, available in French only) 
that Master’s theses and Doctoral theses be written in French. However, the program director may authorize you to use 
another language. 

If you have strong grounds for writing your Master's thesis or Doctoral thesis, in whole or in part, in a language other than 
French, you must make your intentions known before you start writing. Use this form to provide your reasons and have your 
request approved in advance by your supervisor. 

The program director will decide whether to authorize the use of another language (Academic Regulations, section 49), in 
accordance with the rules established by the program committee. If permission is granted, the program director will also sign 
this form. 

For further information, see the Master's and Doctoral theses section at www.fesp.ulaval.ca/en

A – Contact Information 

STUDENT’S FIRST AND LAST NAME Identification number (IN) 

PROGRAM NAME 

B - Supervisor’s recommendation 

I recommend that the above-named student be authorized to write their Master's thesis or Doctoral thesis, in whole or in part, in 

. 

Reason: 

Date Signature 

C - Program director’s approval 

Date Signature 

Please submit this completed and signed form to the Faculty of Graduate and Postdoctoral Studies when making your initial 
submission. 

Faculty of Graduate and Postdoctoral Studies 
Pavillon Jean-Charles-Bonenfant 
2345 allée des Bibliothèques, Room 3445 
Québec (Québec) G1V 0A6  CANADA 
Email: evaluation@fesp.ulaval.ca 

Authorization to submit a Master's thesis or Doctoral thesis in a language other than French 

https://www.ulaval.ca/sites/default/files/notre-universite/direction-gouv/Documents%20officiels/R%C3%A8glements/Reglement_des_etudes.pdf
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