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Request to Withhold Access to a Thesis
Reference:  Doctoral Policy section 7.5, Master’s Thesis Regulations 4 (g), Withholding of Theses Procedure, Library Statute

Instructions:  This form is to be completed by the candidate, the Victoria supervisor and the Head of School and forwarded to the Faculty of Graduate Research for approval (to FGR-Exams@vuw.ac.nz well in advance of submission of the thesis for examination.  The maximum period of withholding access (“embargo”) is 2 years from the time of deposit in the University Library. Use this form for all doctoral theses and for Master’s theses of 90 points or more.  Please include a personal email address so that the Library can contact you after your initial embargo period ends to check if you would like an extension.
	Candidate’s full name:
	     
	ID number:
	     

	Candidate’s (personal) email: 
	

	School:
	     
	Faculty:  
	     

	Title of thesis: 
	     


	Degree: (Tick one)
	   FORMCHECKBOX 
  PhD      FORMCHECKBOX 
  120 point Masters      FORMCHECKBOX 
  90 point Masters       FORMCHECKBOX 
  Master’s Research Portfolio

Professional doctorate:      FORMCHECKBOX 
  EdD    FORMCHECKBOX 
  DHlth       FORMCHECKBOX 
  DNurs       FORMCHECKBOX 
  DMid    FORMCHECKBOX 
  DMA

	Name of Primary Supervisor:
	     

	Name of other supervisor/s:
	     

	Are you applying to renew an   existing embargo?                         
	 FORMCHECKBOX 
 No, this is my first time applying     FORMCHECKBOX 
 Yes, I have an existing embargo that expires on ______________

	CANDIDATE’S STATEMENT

I request that access to my thesis (as above) be withheld for the following reasons:



	I request that access is withheld for:   Please specify length of time up to 2 years
	     

	Signature:
	
	Date:
	

	SUPERVISOR/S STATEMENT

I support the candidate’s request to withhold access to the thesis for the specified period.

 FORMCHECKBOX 
 Yes                                   FORMCHECKBOX 
 No  
Comment: 
     

	Name:  
	     

	Signature: 
	
	Date:
	     

	HEAD OF SCHOOL RECOMMENDATION OF PERIOD FOR WITHHOLDING 

I recommend that access to the thesis be withheld for the specified period. 

 FORMCHECKBOX 
 Yes                                   FORMCHECKBOX 
 No  
Comment:

     

	Name:
	     
	
	

	Signature 
	
	Date:
	     


Please email this form to the Faculty of Graduate Research for final approval.

FGR Exams fgr-exams@vuw.ac.nz 
	APPROVAL 

	Dean, Faculty of Graduate Research 

 FORMCHECKBOX 
  Request approved

 FORMCHECKBOX 
  Request declined 

Comments:
     

	Signature: 
	
	Date
	     


	Faculty of Graduate Research 
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