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EXTERNAL EXAMINER NOMINATION FORM

TAUGHT PROGRAMMES

[To be completed by the nominating Faculty] 

Section 1:  Personal and Contact Details for Proposed External Examiner

i) 
Surname:



ii)
Forename(s):

iii)  Title (eg. Professor/Dr/Mr/Mrs/Ms/Miss etc):

iv)
Current Post:

v) 
Name of nominee’s Institution or Organisation:

vi)   Address for Correspondence:


  
Post Code:

vii)  Contact Telephone:

viii) Main E-mail:

ix)   Secondary E-mail (where available):

Section 2:  Details of St Mary’s Programme to be Examined

i)
Nominating Faculty: 

ii) Title of Programme(s) and Award(s):

iii) Total number of External Examiners required for the above programme or group of programmes: 

Section 3:  Details of Appointment

i)
Starting Date (this should be at the beginning of the academic year):

ii)
Does the nominee replace an existing External Examiner?        

YES / NO


If 'YES', whom and from what institution?
iii)
List name, institution and role of other appointed External Examiners for this programme:

Section 4:  Details of Modules to be Moderated

i)   Credit value of Project/Dissertation module (if applicable):

ii)
Modules for which External Examiner will take particular responsibility:


[provide the module details below even if Examiner is responsible for whole programme]

	Module(s)
	Level
	Credit Value
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Section 5: Reciprocal External Examining / Conflicts of Interest
1. Does any member of your Faculty hold an appointment as External Examiner in the nominee’s own                         Institution/Department?                                                     
 YES / NO

    If ‘YES, please specify:

2. What previous contact has the Faculty or members within it had with the proposed Examiner?

[NB  It may be possible to appoint an External Examiner when the Faculty has a reciprocal appointment with  the nominee's School/Department, provided the individuals concerned are from different divisions/disciplines within the School(s).] 

Checked by QS:

Date: 

Signed: Associate Dean Student Experience (not the nominator):

Name: (please print):

FADC approval date: 

Please submit this form to the Quality & Standards Office (at qateam@stmarys.ac.uk).
For all new appointments, an ‘Application & Eligibility form’, signed by the nominee, must accompany this form together with the nominee’s CV.
2

