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Permission to Exceed the Thesis Word Limit 
Reference:  Doctoral Regulations section 7.4 , Master’s Thesis Regulations section 4 (b). 
Instructions:  This form is to be completed by the candidate, with supporting information from the supervisor, and must be forwarded to the Wellington Faculty of Graduate Research well in advance of submission of the thesis for examination.  A request to exceed the word limit requires a case to be made that exceptional circumstances exist.  

The word limits (which includes everything the examiners are required to read), are:  PhD 100,000; DMA 40,000; EdD 70,000; Professional Doctorates in Health 70,000 words; 120 point Masters 40,000; 90 point Masters 30,000; Masters Research Portfolio (as specified in the Research Portfolio outline)  
	Candidate’s full name:
	
	ID number:
	

	 Candidate’s 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:
	

	CANDIDATE’S STATEMENT

I request permission to exceed the word limit for my thesis or research portfolio because: 
Has the option of including additional material in a CD been considered?   YES/ NO
Box may be expanded

	I estimate the length of my thesis will be:   
	

	Name:  
	

	Signature: 
	
	Date:
	

	SUPERVISOR/S STATEMENT

I support the candidate’s request to exceed the relevant word limit for their thesis or research portfolio for the following reasons: 

                                                                                                                                                                                                                                       Box may be expanded

	Name:  
	

	Signature: 
	
	Date:
	

	HEAD OF SCHOOL COMMENT 


	Name:  
	

	Signature: 
	
	Date:
	

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

FGR-Exams@vuw.ac.nz


	APPROVAL - Dean of Wellington Faculty of Graduate Research 

	 FORMCHECKBOX 
  Request approved                         FORMCHECKBOX 
  Request declined 

Comments:


	Signature: 
	
	Date
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