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Full name of author:

Full title of thesis/project:

Degree: Year of presentation:

University Department:

Student Advisor:

I request an embargo of this thesis for months (to a maximum of 24) from

the date of receipt of the thesis by the Library on the basis that (please tick all that apply):

O It contains commercially sensitive material which will breach prior contractual arrangements with
an outside organization.

O Access will endanger protection of future intellectual property rights (including opportunity to
publish or make patent application).

O This is necessary to ensure compliance with the law or protection of national interests or public safety.

O The research uses personal sources and/or contains sensitive cultural information which has
been obtained on condition that the items be restricted.
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