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	University of Southern Queensland

	
	(CRICOS Provider No. 00244B|QLD/02225M NSW) 
Nomination of Examiners
(for a Research Higher Degree Examination of Dissertation)



Candidate’s Details

	Student ID
	     

	Full Name
	     

	Program
	     

	Faculty
	     

	Title of Dissertation
	     


Supervisory Team Details
Supervisor 1
 FORMCHECKBOX 
 Principal Supervisor
 FORMCHECKBOX 
  Co-Supervisor

	Full Name (inc Title)
	     

	Email
	     


Supervisor 2
 FORMCHECKBOX 
 Associate Supervisor
 FORMCHECKBOX 
  Co-Supervisor
 FORMCHECKBOX 
  External

	Full Name (inc Title)
	     

	Email
	     


Supervisor 3
 FORMCHECKBOX 
 Associate Supervisor
 FORMCHECKBOX 
  External

	Full Name (inc Title)
	     

	Email
	     


Notes

1. The examination process at USQ is confidential.  The identity of the nominated examiners shall not be revealed to the candidate.  The candidate may request further information after the examination process has been finalised by written request to the Director, Office of Research and Higher Degrees.

2. A minimum of three examiners (external to USQ) are to be nominated for all research program examinations.  It is strongly recommended a fourth examiner be nominated to avoid delays if one or more of the first three nominations is not approved by the Research Committee.

3. It is expected that at least one examiner will be international (where possible).
4. For masters level programs, one examiner may be internal to USQ in the event suitable external examiners cannot be located.
5. It is the responsibility of the Faculty (and normally the Principal Supervisor) to make contact with potential examiners to :

· ascertain whether they are willing and able to examine the dissertation, and return their written report within six (6) weeks;

· establish if they have had any previous involvement or contact with the candidate;
· obtain their current address for delivery of the dissertation by courier.
6. Sufficient information (normally a full CV or resume) is to be provided for each nomination for the Research Committee to make an informed assessment on the nominee’s suitability to examine the dissertation.

7. This form should be completed and forwarded to the Office of Research and Higher Degrees approximately one month prior to the anticipated submission of the dissertation.
Nominated Examiner 1
	Title
	     

	First Name(s)
	     

	Family Name
	     

	Address
(Please provide sufficient detail for the courier to hand deliver the dissertation.  This must be a street address.  Post office boxes cannot be accepted.)
	     

	Telephone Number
	     

	Facsimile Number
	     

	Email
	     

	Academic Qualifications
	     

	Statement of Suitability
	 FORMCHECKBOX 
 CV attached      OR       FORMCHECKBOX 
  Statement of suitability outlined below
     


Nominated Examiner 2
	Title
	     

	First Name(s)
	     

	Family Name
	     

	Address
(Please provide sufficient detail for the courier to hand deliver the dissertation.  This must be a street address.  Post office boxes cannot be accepted.)
	     

	Telephone Number
	     

	Facsimile Number
	     

	Email
	     

	Academic Qualifications
	     

	Statement of Suitability
	 FORMCHECKBOX 
 CV attached      OR       FORMCHECKBOX 
  Statement of suitability outlined below

     


Nominated Examiner 3
	Title
	     

	First Name(s)
	     

	Family Name
	     

	Address
(Please provide sufficient detail for the courier to hand deliver the dissertation.  This must be a street address.  Post office boxes cannot be accepted.)
	     

	Telephone Number
	     

	Facsimile Number
	     

	Email
	     

	Academic Qualifications
	     

	Statement of Suitability
	 FORMCHECKBOX 
 CV attached      OR       FORMCHECKBOX 
  Statement of suitability outlined below

     


Nominated Examiner 4 (Reserve)
	Title
	     

	First Name(s)
	     

	Family Name
	     

	Address
(Please provide sufficient detail for the courier to hand deliver the dissertation.  This must be a street address.  Post office boxes cannot be accepted.)
	     

	Telephone Number
	     

	Facsimile Number
	     

	Email
	     

	Academic Qualifications
	     

	Statement of Suitability
	 FORMCHECKBOX 
 CV attached      OR       FORMCHECKBOX 
  Statement of suitability outlined below

     


Comments

	     


Declaration

I undertake that:

1. the contact details for the above mentioned nominees are correct and up to date

2. all the nominees have indicated their willingness to undertake the task within the agreed timeframe (unless otherwise indicated in the comment section above).

3. The identity of these nominees has not (and will not) be revealed to the candidate.  (Note: Candidates may request information on the examination process after the process has been finalised by forwarding their request in writing to the Director, Office of Research and Higher Degrees.)

	Principal Supervisor
	


Endorsement

	Dean (or nominee)
	


Approval

	Research Committee Nominee
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