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Request to Extend Restriction on Release (Embargo)

You may delay the release of your Master's thesis or Doctoral thesis for an additional year if you have legitimate grounds to do so.
Complete this form and indicate the reasons for your request in Section C below. An additional 12-month embargo will be granted,
after which your Master's thesis or Doctoral thesis will be released in accordance with the rules established by the Faculty of
Graduate and Postdoctoral Studies or with any other restrictions previously requested at the time of final submission.

This restriction may be lifted at any time on written request, as long as the release does not contravene any other agreement still in force.
This form must be submitted to the Faculty of Graduate and Postdoctoral Studies before the current embargo expires.

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)

B - Restriction on release

| request that the embargo on my Master's thesis or Doctoral thesis be extended for an additional 12 months, and that my work not be
deposited in the Laval University Library during this time. At the end of this period, my thesis or dissertation will be released in its entirety
according to the procedure provided for at the time of final submission and the chosen submission method. | have indicated the reasons
for this request in Section C of the form.

C - Justification for restriction on release

D - Student's signature

Date Signature

E - Supervisor's approval

| approve this request.

Date Supervisor's first and last name Signature
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