REQUEST FOR THESIS EMBARGO FOLLOWING CONFERRAL

THE UNIVERSITY

w OF QUEENSLAND

AUSTRALIA

A research higher degree thesis makes an important contribution to knowledge and therefore, wherever possible, the outcomes of those
contributions should be disseminated. There may, however, be exceptional academic circumstances that justify a request for an embargo
to the thesis. Further information is available at https://graduate-school.ug.edu.au/node/30/3#3. Please email completed form to

thesis@gradschool.ug.edu.au.

CANDIDATE DETAILS

Name: Student ID:
Program: PhD |:| MPhil |:| Email:

Enrolling school/institute:

THESIS EMBARGO/EXTENSION TO THESIS EMBARGO

A request for extension will be considered by the Dean of the Graduate School and if approved, it will be for a period determined by
the Dean. Please note that you can only apply for an extension at the conclusion of the initial 3 year embargo period.

|:| | wish to apply for an embargo to my candidate’s thesis for an initial period of 3 years; or
|:| | wish to apply for an extension to my candidate’s thesis embargo
[ ] I request the thesis be embargoed with author and thesis title visible

[ ] I request the thesis be embargoed with author and thesis title not visible

Please explain the reason(s) for this request

ENDORSEMENT - Candidate

Name Signature Date

ENDORSEMENT - Principal advisor/DHDR (To be completed if PhD & MPhil Candidates have assigned their
IP to UQ)

Principal Advisor/ DHDR Name Signature Date
O Principal Advisor
] DHDR

GRADUATE SCHOOL USE ONLY

[ ] Approved

|:| Not approved

Signature Date

Dean or delegate


http://www.uq.edu.au/grad-school/thesis-examination
mailto:thesis@gradschool.uq.edu.au
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