
Consent Form for the Publication of a Thesis 

Author 

Name* 

First Name* 

Student ID Number* 

Address* 
(Registered Residence) 

E-mail*

Date, Signature 

I hereby give my consent for my 

with the title 

to be included in the holdings of the University Library. 

Institute Approval* 

The thesis may be made publicly available. 

Institute Stamp 

*Required Fields

Date, Signature 


	Name: 
	First Name: 
	Student ID Number: 
	Address Registered Residence: 
	Email: 
	Dropdown1: [Term Paper]
	title: 


