[image: image1.emf]
RECOMMENDATION FOR THE APPOINTMENT OF EXAMINERS FOR A HIGHER DEGREE
Student ID      
Student and Thesis details

Surname       

Given names       
Degree

 FORMCHECKBOX 
 PHD
 FORMCHECKBOX 
 Prof Doc
 FORMCHECKBOX 
 M(Hons)
 FORMCHECKBOX 
 Full time
 FORMCHECKBOX 
 Part time

School/Centre      
Principal supervisor      
Expected submission date      
Thesis title      
Summary of topic area      
Do the examiners need to complete a confidentiality agreement?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

In accordance with the rule for Higher Degrees, the following persons are recommended for appointment as examiners for the above student.

1st Examiner

Name       
Position        

Institution       
Mailing Address       
Telephone       


Fax No      
Email      
Has the nominee agreed to perform the examination?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

(If you tick “no”, UWS will need to contact the examiner before posting the thesis and this may delay the exam)

A brief statement detailing qualifications and experience in the topic area is attached (this is compulsory)  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

2nd  Examiner

Name       
Position        

Institution       
Mailing Address       
Telephone       


Fax No      
Email      
Has the nominee agreed to perform the examination?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

(If you tick “no”, UWS will need to contact the examiner before posting the thesis and this may delay the exam)

A brief statement detailing qualifications and experience in the top area is attached (this is compulsory)  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Reserve Examiner

Name       
Position        

Institution       
Mailing Address       
Telephone       


Fax No      
Email      
Has the nominee agreed to perform the examination?  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

(If you tick “no”, UWS will need to contact the examiner before posting the thesis and this may delay the exam)

A brief statement detailing qualifications and experience in the top area is attached (this is compulsory)  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Signatures

I acknowledge that the nominated examiners have not participated in the research and development of the submitted thesis.


Supervisor 

College Assoc Dean Research 

Approved
 FORMCHECKBOX 


Not Approved
 FORMCHECKBOX 

Comments: _______________________________________________________________________
_______________________________________________________________________
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