School for Graduate Studies and Research

REQUEST FOR CONFIDENTIALITY OF A THESIS

Completion of this form constitutes a request that the thesis be kept under confidential cover
during the examination process. It further requires that the examiners sign Confidentiality
Agreements and that the oral examination be conducted in camera.

The completed form must be submitted to the Campus Office of Graduate Studies and Research
along with the Application for Examination of Thesis Form (SGSR-09).

Name of Candidate:

Student ID Number:

Programme of Study:

Title of Thesis:

I hereby request that my thesis be kept under confidential cover during the examination process.
I further request that:
e All examiners be required to sign Confidentiality Agreements.

e The oral examination be conducted in camera.

L1 I confirm this request.

REASON FOR CONFIDENTIALITY:

Please tick the appropriate reason(s):

L] Thesis contains proprietary or commercially sensitive information provided under a
confidentiality agreement with an external organization.

[ Thesis includes data subject to pending patent applications or intellectual property
protection.

L] Thesis involves classified, restricted, or national security information.

[] Thesis contains personal, medical, or sensitive participant data requiring privacy
protection under ethical approval.

L] Thesis is part of a collaborative research project with external partners who require
confidentiality until official release.

L] Thesis findings are being developed for commercialization or industry partnership and
must remain confidential until launch.

L1 Other (please specify):




SIGNATURES:

Candidate: Date:
Supervisor: Date:
Co-Supervisor: Date:
Head of Department: Date:

(To be completed by the Director, School for Graduate Studies & Research)

Confidentiality of the thesis has been approved.

Director, School for Graduate Studies & Research Approval Date




