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	NOMINATION OF EXAMINERS


Student’s Name: _____________________________________________  Student ID Number: _______________
Qualification (& Endorsement if applicable)_________________________________________________________
Primary Supervisor: _______________________________		Prog/School: ________________________________
Convenor: ______________________________________		Prog/School: ________________________________
Title of Dissertation: ___________________________________________________________________________ ____________________________________________________________________________________________

	Confirmations

	Please confirm that each examiner has been contacted informally and has agreed to act as such:    ☐  Yes




	Examiner 1

	

Name (& title):  _________________________________________________________________________

Role:  _________________________________________________________________________________

Institution:  ____________________________________________________________________________

Telephone: __________________   	Email: ___________________________________________________





	Examiner 2 (External to the Supervising Department)

	

Name (& title):  _________________________________________________________________________

Role:  _________________________________________________________________________________

Institution:  ____________________________________________________________________________

Telephone: __________________   	Email: ___________________________________________________
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	I have reviewed the above Examiners’ appropriateness for the role and approve their appointment:
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Print name: _____________________________________                                         
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