Mr./Ms. (Your name)
(Your address)

DATE

Thesis/Dissertation Coordinator
Mugar Memorial Library

771 Commonwealth Avenue
Boston, MA 02215

Dear Sir:

I would like to request that a circulation restriction be placed on my thesis (give title) for
a period of ___ years. [State reason for restriction (e.g., planning to publish)]. My first
reader/major professor and I are in agreement on this. | understand that the thesis PDF
will be archived and a microfilm of it created by ProQuest Information and Learning, but
that sales of it will be restricted to the author only until the restriction is lifted. The
abstract will be published in the website ProQuest Dissertations & Theses. One
microfiche copy of the thesis will be available only at the Library of Congress. | also
understand that ProQuest will make a copy of the PDF available to Boston University’s
open-access site OpenBU, where it will also be available once the restriction has been
lifted. I will notify you of my new address if I move prior to the restriction’s expiration.

Sincerely,

(your signature)
(Print your name and date)

(your professor’s signature)
(Print your major professor’s name and date)

(associate provost's signature)

Associate Provost, Graduate Medical Sciences



