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Does the thesis examination require a confidentiality agreement? 
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Candidate:  In my judgment my thesis is ready for examination.  I am aware of the implications of electronic publication.   
 
_______________________________________                _______________________   
Signature of Candidate                                                                                          Date 
 

I will request a delay of publication should my thesis be accepted.        Yes       No     If yes, proposed date of release:                            ____ 
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Graduate Chair: Provisional consent has been obtained from all proposed Examiners.  I am not aware of any potential conflict of interest 
that the proposed Examiners have with the Candidate and/or Supervisor. If the Supervisor(s) has judged the thesis not ready for 
examination, I have provided the candidate with a copy of the written reasons for withholding approval.   
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Signature of Graduate Chair                                                                                Date 
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