PAGE  
	[image: image1.jpg]=y MCAST

Malta College of Arts, Science & Technology




	
DOC_034_CORP_REV_ B_REQUEST FOR EXEMPTION EMBARGO FOR DISSERTATION EMBARGO (2)
Document Owner : Deputy Principal VPET

	
	



Request for Exemption Embargo for Dissertation Publication
Dissertation Title:

	Degree:


	Year:

	Student Name & Surname:



	Supervisor/Tutor Name & Surname:


	Candidate ID Number:




In case of an embargo please also indicate the following period for which the embargo shall be retained (dissertations not released for general viewing):  Tick as appropriate:
1 Year 




2 Years 



5 Years 

(                

(




(
Student: Case and reasons why embargo is required:

(reasons must clearly state and include the reason for the embargo duration)

 (Add additional documents if required)

Student Signature



Date



Contact Number

____________________________                 ______________                                 _________________

IRC Representative



Date



  Approved Y/N

____________________________                 ______________                                 _________________

	IRC Comments




__________________________________________________________________________________________________________________
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