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Submission of Masters Sub Thesis
Declaration Regarding Access to Library Copy of Thesis

I understand that University degree rules provide that the successful thesis of a candidate for a higher
degree be lodged in the University Library and may be made available to any student or member of
staff of the University for the purpose of private study and research unless the Graduate Degrees
Committee agrees to prohibit access to any Confidential Appendix or to the thesis as a whole, or some
part thereof, for a period specified to, and approved by, that Committee.

Student ID No. Student Name

Address for Correspondence

Suburb Country Post Code

Student Signature Date

However, in respect of my thesis entitled:

Sub-thesis Title

() 1 give permission to the University Librarian or his representative to allow persons other than
students or members of staff of the University to consult my thesis only for the purpose of private
study and research. YES/NO

(i) 1 give permission to the University Librarian or his representative to make a copy of my thesis for
any person who makes a signed declaration that he will use it only for the purpose of private study
and research. YES/NO

(iii) I give permission to the University Librarian or his representative to make copies, including micro
copies, of my thesis to supply to other universities or research institutions that undertake in writing

to use it only for the purpose of private study and research. YES/NO
Student Signature Date
Witness Signature Date
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