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Nomination of examiners: FMHS doctoral degrees
	Faculty
	Medicine and Health Sciences

	Department
	

	Division
	

	Degree programme
	

	Surname of candidate 
	

	First names of candidate
	

	Student number
	

	Approved title of dissertation
	

	Main supervisor:
Title Initial Surname
	

	Main supervisor email
	

	Co-supervisor (1) if applicable:
Title Initial Surname and Email
	

	Co-supervisor (2) if applicable:

Title Initial Surname and Email
	

	Co-supervisor (3) if applicable: Title Initial Surname and Email
	


NOTICE: 
INFORMATION FROM THIS FORM IS DRAWN DIRECTLY INTO EMAILS TO EXTERNAL COLLEAGUES. 
PLEASE COMPLETE THE FORM METICULOUSLY TO AVOID EXAMINATION DELAYS.
NOMINATION OF FIRST EXTERNAL EXAMINER
	Title Name Surname
	

	One sentence to motivate the nomination of this examiner
	

	Disclose any close association between this examiner and the supervisor, candidate, or study, or confirm: Not Applicable
	

	Examiner highest qualification/s
	

	Area of expertise
	

	Institution
	

	Position
	

	Verified, regular email address
	

	Alternative email address
	

	Cell number
	

	Landline number
	

	Supervision experience: 
number of students graduated

(An abridged CV of 1 page may be attached)
	

	Examination experience:

number of students examined
	

	Recent publications (last 5 years)
	


NOMINATION OF SECOND EXTERNAL EXAMINER
	Title Name Surname
	

	One sentence to motivate the nomination of this examiner
	

	Disclose any close association between this examiner and the supervisor, candidate, or study, or confirm: Not Applicable
	

	Examiner highest qualification/s
	

	Area of expertise
	

	Institution
	

	Position
	

	Verified, regular email address
	

	Alternative email address
	

	Cell number
	

	Landline number
	

	Supervision experience: 
number of students graduated

(An abridged CV of 1 page may be attached)
	

	Examination experience:

number of students examined
	

	Recent publications (last 5 years)
	


NOMINATION OF INTERNAL EXAMINER
	Title Name Surname
	

	One sentence to motivate the nomination of this examiner
	

	Disclose any close association between this examiner and the supervisor, candidate, or study, or confirm: Not Applicable
	

	Examiner highest qualification/s
	

	Area of expertise
	

	Institution
	

	Position
	

	Verified, regular email address
	

	Alternative email address
	

	Cell number
	

	Landline number
	


Complete the section below only if another external examiner is being nominated. 
This information may be excluded in case of an internal examiner.

	Supervision experience: 
number of students graduated

(An abridged CV of 1 page may be attached)
	

	Examination experience:

number of students examined
	

	Recent publications (last 5 years)
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