Name: ID#

\’)/f TRINITY

WESTERN Email Date
UNIVERSITY

THESIS WAIVERS FORM

(Print name)

ELECTRONIC ACCESS TO THESIS

PERMIT [0 / DO NOT PERMIT O

the MA Counselling Psychology Program at Trinity Western University to electronically store,
distribute, and provide access to my thesis. | understand that the abstract and full text of my
thesis may be made available to researchers and others over the internet who request it.

ACCESS TO DATA FOR RE-ANALYSIS

PERMIT [0 / DO NOT PERMIT O

my thesis data to be used by students and faculty within the MA Counselling Psychology Program
at Trinity Western University for secondary analysis and reanalysis. | understand that my original
thesis will be cited in any publications that result from the re-/secondary analysis.

Date of Completion:

Thesis Title:

Student Signature:

Date:

Updated March 2017



