Use of alternati ve media in thesis or dissertation consultation form

Submit this form WRYFVSDFHKHO S# X RIS FDV bIQUEF Feliih &dviarize of the completion
of your degree if you plan to include alternative media as part of your thesis or dissertation. Your
request will be reviewed to confirm that the media type is publishable. You maybe contacted if
additional information is required.

Student name Stude nt email
Academ ic department Degree level and program name
Super visor name Co-supervi sor name (if applicable)

Date you e xpect t o complete your
degree (month & y ear)

Describ e the alternative media ( e.g., website, p odcasts , vide 0, etc.) you intend to include i n your
the sis/dissertation and the f ile type (e.g.,




