
 GRADUATE SCHOOL 
 Thesis or Dissertation Embargo Request 
 
In accordance with Regents' policy regarding withholding of research results, Plan A master's and doctoral students 
can request an embargo on the release of their thesis or dissertation to the public.  That is, the doctoral dissertation 
microfilming would be delayed, and the thesis or dissertation copy on file in the University of Minnesota Library 
would not be circulated during this period.  The hold period begins immediately after the official graduation date. 
 
If you wish to request a delay in making your thesis available to the public, please indicate below the reason for the 
request, obtain the signature of your advisor, and submit this form to 316 Johnston Hall.  You must also indicate the 
amount of time you wish to keep your thesis on hold: six months, one year, or two years.  After the expiration of the 
embargo time, the thesis or dissertation will be released for circulation.  You will not be contacted once the hold has 
expired. The student is solely responsible for renewing the hold request before the date it expires. Students who 
wish to have their embargo lifted prior to the expiration date must contact The Graduate School at gsdoc@umn.edu 
(doctoral students) or gsmast@umn.edu (masters students). 
 
__________________________________________________________________ ____________________ 
Last Name   First Name   Middle Name  I.D.# 
 
__________________________________________________________________ ____________________ 
Major          Degree 
 
__________________________________________________________________ ____________________ 
Email Address (please indicate an account which you will be checking in the future) Date of Graduation 
 
TITLE OF THESIS OR DISSERTATION 
 
___________________________________________________________________________________________  
 
___________________________________________________________________________________________ 
Please indicate the reason for the request: 
 
 
 
 
 
 
 
 
 
 
Please indicate the amount of time you wish to delay publication of your thesis: 
 
____6 months                                 ____1 year                                ____2 years 
 
___________________________________________________________________________________________ 
Student's Signature        Date 
 

 
For Adviser(s): 
 
I have reviewed and approve request        oppose request 
 
___________________________________________________________________________________________ 
Adviser(s) Name 
 
____________________________________________________________________________________________
Adviser(s) Signature        Date        
 
GS20 rev 09/07 
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