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Restriction of Access Form
Please complete Section A, then forward to your First Supervisor.

	SECTION A

	Student Details

	Name:
	

	Student ID Number:
	

	Title of Degree Programme:
	

	Title of Thesis:
	

	

	Details of Restriction of Access Request

	Please indicate reason(s), e.g. grounds for commercial or public sensitivity, individual confidentiality or security, or to allow the author to prepare the work for publication. Please provide supporting documentation where appropriate.

	







	Time Limit of Restriction

	Please indicate the length of restriction requested, between one and five years. A restriction would not normally exceed two years, so please provide reasoning if you are requesting more than this.

	



	Signed:
	

	Date:
	




	SECTION B – to be completed by the First Supervisor

	Supporting Statement

	




 

	Name of Supervisor:
	

	Signed:
	

	Date:
	




	SECTION C – approval by Chair of the Research Committee

	Name of Chair:
	

	Signed:
	

	Date:
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