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External Examiner Approval Form (by Programme)
To be completed by the Programme Director with reference to Section 6.2 Approval of External Examiners.

	Appointment Details

	Name of Programme:
	

	Term of Office
(four years maximum):
	


	

	Examiner Details

	Name:
	

	Home Institution:
	

	Department:
	

	Current Job Title:
	

	Email:
	

	Has the Examiner informally agreed to act?

	☐ Yes							☐ No

	Has the Examiner had previous examination experience, either internally or externally?

	☐ Yes							☐ No

	Conflict of interest?
	Y/N


	No prior engagement? (In last 5 years)
	Y/N


	Familiar with FHEQ levels? (7 & 8)
	Y/N


	Any honorary appointment at the university? 
	Y/N


	Student financial sponsor? 
	Y/N

	Bilingual? (For a thesis submitted in a language other than English)
	Y/N

	Confirmation of Appointment by Programme Director

	Comments/Supporting Information

	














	Name:
	

	Signed:
	

	Date:
	

	

	Confirmation of Appointment by Research Officer

	Comments/Supporting Information

	



Please return completed form to research@buckingham.ac.uk along with a copy of the Examiner’s CV.


	Name:
	

	Signed:
	

	Date:
	

	Date Reported to Senate
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