This form should be completed after consulting the

Please return thfs form to: Dean of Postgraduates Studies,

LR B TP G I P s
Full name of authorﬂh:f}a‘{W\WV“%“’{J"”

Full title of thesls... Ji..o\E oh. the, ton

. i .

UNIVERSITY OF
CANTERBURY

Te Whare Wordngd o Watighs'
CHRISTCHURCH NEW ZEALAND

“policy on Avallability of Theses and Dissertations”, =

University of Canterbury.

B
i "y o [ V’“f b ik
iankis @{m%mmﬂmj borntalus tand

. o
ISA YA ﬁm" 12 ‘Jﬁ,.,\ Py

oy ey

y{\%lz&/\*

PRI

.uYear of presentation.. . Sl o

-

N
Ly .

AT nndnasnesin e s

Degree....’..w\

~ University Department....;%.’:é'z.{l

Chief Supervlsorg.’.}fkﬁ?ﬁ%}:.......

B T T LTI YOIV RS TEN TR IV T R LT 2

arrararereraassenurnsny,

Consents
Except during the period of any embargo approved pursuant to a request made In the following section,

I agree to this thesis belng consulted for research or study purposes, provided that due
acknowledgement of its use Is made where appropriate; .

And -
I consent to copies of thls thesis, in part or in whole, belng made for research or study purposes at the
discretion of the Unlversity of Canterbury Ubragian;

{ o
Request for an embargo \N’{w‘/
I request an embargo of this thesls for f,.) months (to a maximum of 24) from the date of receipt of

the thesis by the Library on the basls that((pleasge tick as appropriate):
——
[ (D) it contains commercially sensitive material which will breach prior contractual arrangements with
an outside organization. ' ,
1 (i) access will endangér protectlon.of future irtellectual propert)} rights (including opportunity to
publish or make patent application).
[ (i) this Is nécessary to ensure compliance with the law or protection of national interests or public

. safety.
[J (iv) the research uses personal sources and/or contalns sensitive cultural Information which has
been obtained on condition that the items be restricted. '
oS A IR . Fane) Yw) ')
Student signature.........ﬁ%}’hj..@ N rescsmmemseesenssmsrssssssemsssmsssesssssssssn e Date.‘..r.}.ﬁ.gl{l.‘f:K.’i..‘.‘;“;’.......
Chief Supervisor/Head of Department. . s R “ DAL esrssesmsisrsesnimnares
(specify which) '

OFFICE USE:

Date(;)‘@ \3 4 /‘;‘
2

Date Received.....’if:f..... -~

v




