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NOMINATION OF EXAMINERS




	Candidate Name:
	
	ID:
	
	Degree:
	

	School:
	
	Expected Submission Date:
	

	Thesis Title:
	

	

	



	IMPORTANT INFO

	1. Prior to submitting the nomination, it is strongly recommended that the School contact potential examiners to ascertain their interest and availability. The Graduate Research Office will send a formal invitation once examiners have been approved. Inviting examiners that are not available causes significant delays.
2. Each nomination should include a justification as to why the examiner has been nominated and provide evidence that the nominated examiner is an internationally recognised expert in their field. Reference should be made to the research output of the examiner and, if available, please provide the weblink to their research page (eg School profile page or WARP equivalent).
3. Candidates should not be involved in the process of examiner selection. The identity of potential, nominated or confirmed examiners must not be released to the candidate. The candidate should be advised that under Rule 4.15.2, they can request that certain examiners not be appointed.
4. All examiners should be external to the University of Tasmania.



	EXAMINER ONE

	Title:
	
	Name:
	

	Institution:
	

	Street Address (for courier delivery of thesis):
	

	Email:
	
	Phone:
	

	Research Page:
	

	Statement of Expertise:
	

	

	

	

	

	

	Has this examiner been contacted by the School and agreed to act as an examiner?
	[bookmark: Check1]|_| Yes
	[bookmark: Check2]|_| No









	EXAMINER TWO

	Title:
	
	Name:
	

	Institution:
	

	Street Address (for courier delivery of thesis):
	

	Email:
	
	Phone:
	

	Research Page:
	

	Statement of Expertise:
	

	

	

	

	

	

	

	

	Has this examiner been contacted by the School and agreed to act as an examiner?
	|_| Yes
	|_| No









	RESERVE EXAMINER (if required) N.B This examiner will be automatically invited if one of the other examiners declines.

	Title:
	
	Name:
	

	Institution:
	

	Street Address (for courier delivery of thesis):
	

	Email:
	
	Phone:
	

	Research Page:
	

	Statement of Expertise:
	

	

	

	

	

	

	

	

	Has this examiner been contacted by the School and agreed to act as an examiner?
	|_| Yes
	|_| No













	REQUIRED INFO

	1. Does the thesis contain commercially sensitive data requiring examiners to sign a non-disclosure agreement?
	|_| Yes
	|_| No

	2. Has the abstract been submitted to the Graduate Research Office?
	|_| Yes
	|_| No

	3. Is the School aware of any prior contact between the nominated examiners and the candidate? If yes, please provide details:
	|_| Yes
	|_| No

	
	
	

	
	
	

	3. Do any of the nominated examiners have any association with an organisation that has provided scholarship or project funding for the candidate? If yes, please provide details:
	|_| Yes
	|_| No

	
	
	

	
	
	

	4. Have any of the nominated examiners had any formal association with the School, Research Centre, location of the candidates research, or the place of the candidate’s employment within the last 5 years? If yes, these examiners cannot be nominated.
	|_| Yes
	|_| No

	5. Has the candidate completed all required coursework? If not, please advise 
	|_| N/A
	|_| Yes
	|_| No

	when this will be completed.
	
	
	
	





	HEAD OF SCHOOL APPROVAL

	N.B If the Head of School is also the candidate’s supervisor this nomination must be approved by another senior academic within the School.
I have discussed the nomination of the examiners listed above with academic staff in the School, including the Graduate Research Co-ordinator and the Supervisor(s). 
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	Date:
	____ / ____ / ____
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