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APPENDIX TWO
EXTERNAL EXAMINER APPOINTMENT FORM
TAUGHT UNDERGRADUATE AND POSTGRADUATE PROGRAMMES
This form must be completed to meet the requirements set within the External Examiner Code of Practice; you must read this document before completing this form.


Any queries regarding this process please contact Collaborations Staff.

	SECTION ONE: External Examiner Nomination
Section one must be completed by Collaborations Staff, signed by the Head of Collaborations / Link Tutor and submitted electronically alongside the nominee’s CV to the Faculty Dean (or nominee)

	Name of External Examiner:
	

	External Examiner’s Current Institution & School:
	

	Job Title:
	

	Email Address:
	

	Programmes and/or modules the appointment is required:
	

	Name of the External Examiner(s) being replaced (if applicable):
	

	Term of Office (4-yrs of assessment diets)
	FROM: 
	TO: 

	As Head of Collaborations / Link Tutor by nominating this External Examiner, I am confirming assurance that the proposed External Examiner meets the requirement set within the External Examiner Code of Practice under ‘External Examiner Nomination Criteria’.

	Full Name:
	

	Position:
	

	Signature:
	

	Date:
	

	SECTION TWO: Approval Faculty Dean / Associate Dean
Section two must be completed by the Faculty Dean (or nominee) acting under delegated authority on behalf of the Senate.

	Comments:

	Full Name:
	

	Position:
	

	Signature:
	

	Date:
	

	SECTION THREE: Approval by Senate
	

	Signature:
	

	Date:
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