Appendix 15

Full name of the author of the dissertation ………..................................................................................
Correspondence address …….............................................................................................
Tel ……………………………………...

Mr/Ms
..………………………………….……………….…………….………….….
Head of the UL Committee for Academic Degrees ………………..……………………….……………………..…………………


APPLICATION
I hereby request permission for my doctoral dissertation to be granted a confidentiality clause.
Discipline: …………………………………………………………………..………………………………………………
Topic: …………………………………………………………………………….……………………………………………
………………………………………………………………..………………………..…………………….....................
Justification of the request for confidentiality (mandatory):
To be completed by the party requesting the confidentiality of the doctoral dissertation on the grounds of sensitive data or intellectual property protection, or by the applicant for the degree of doktor.

	Justification*






	



……………………………………….………………………………………………
				signature of the applicant

Supervisor’s opinion (mandatory)
	            I support the application              I do not support the application
Justification:








……………………………………………………….…………………
Date and signature(s) of supervisor(s)

* If the justification is provided by an entity requesting the confidentiality of the doctoral dissertation on the grounds of sensitive data or intellectual property protection, the justification must bear the stamp and signature of the authorised representative of that entity.
