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Request for Limited Access to Thesis

This request should only be submitted if limited access has not already been requested as part of the examiner appointment process.  Requests would not normally exceed 3 years.
	Name of Student: (as stated on Thesis) 
	
	HW Person ID:
	

	Address:
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	Job title of person(s) who may authorise access to the thesis:(e.g.DoR)
	

	Are the External Examiner(s) to be sent a confidentiality statement:
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	External Examiner email address:



	Please note that where a confidentiality statement is requested, the theses will NOT be forwarded to examiners until the confidentiality statement(s) have been returned.

	Thesis Title


	


	Signature of Director of PGR:
	
	Date:
	


Once completed, please email to: deansadministrator@hw.ac.uk 

Approved by Research Degrees Committee
	Signature of Convener:
	
	Date:
	


RDC Clerk/Sept 2025

