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

	Department
	

	Division
	Please note, examiner nominations may only be submitted via a Postgraduate Programme Committee (PPC) report to the Committee for Postgraduate Research (CPR). See this link.

	Degree programme
	Please fill out the form in full, as all fields are compulsory

	Surname of candidate 
	Please save as PDF format with the file name including the student surname


	First names of candidate
	Please attach the resumé of each examiner in PDF format with the examiner surname in the file name. 

	Student number
	PPC reports should please be submitted to tyg-phd@sun.ac.za and copied to 
Ms M Jantjies (mjantjies@sun.ac.za)
AND to tyg-phd@sun.ac.za

	Approved title of dissertation
	The report and all supporting documents should please be sent together, in a single email. This may be done as individual documents or in a zipped folder, as convenient.

	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: 
1. INFORMATION FROM THIS FORM IS DIGITALLY DRAWN INTO OFFICIAL COMMUNICATION. 
PLEASE COMPLETE THE FORM METICULOUSLY TO AVOID EXAMINATION DELAYS.
2. NOMINATIONS REQUIRE A REGULAR EMAIL ADDRESS AND CELL NUMBER FOR EACH EXAMINER. ENSURE YOU INCLUDE THIS INFORMATION.

3. THE FORM SHOULD BE SUBMITTED TOGETHER WITH A DEPARTMENTAL PPC REPORT ACCOMPANIED BY A COPY OF THE CV AND AN IDENTITY DOCUMENT OF EACH EXTERNAL EXAMINER.
NOMINATION OF FIRST EXTERNAL EXAMINER
	Title Name Surname
	

	One sentence to motivate the nomination of this examiner
	Please note and complete this new section of the form as per FMHS decision in late 2022.

	Disclose any close association between this examiner and the supervisor, candidate, or study, or confirm: Not Applicable
	Please note and complete this new section of the form as per FMHS decision in late 2022.

	Examiner highest qualification/s
	

	Area of expertise
	

	Institution
	

	Position
	

	Verified, regular email address
	

	Alternative email address
	

	Cell number
	No examiner nomination can be accepted without a cell number for each examiner.

	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
	Please note and complete this new section of the form as per FMHS decision in late 2022.

	Disclose any close association between this examiner and the supervisor, candidate, or study, or confirm: Not Applicable
	Please note and complete this new section of the form as per FMHS decision in late 2022.

	Examiner highest qualification/s
	

	Area of expertise
	

	Institution
	

	Position
	

	Verified, regular email address
	

	Alternative email address
	

	Cell number
	No examiner nomination can be accepted without a cell number for each examiner.

	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
	Please note and complete this new section of the form as per FMHS decision in late 2022.

	Disclose any close association between this examiner and the supervisor, candidate, or study, or confirm: Not Applicable
	Please note and complete this new section of the form as per FMHS decision in late 2022.

	Examiner highest qualification/s
	

	Area of expertise
	

	Institution
	

	Position
	

	Verified, regular email address
	

	Alternative email address
	

	Cell number
	No examiner nomination can be accepted without a cell number for each examiner.

	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)
	


REMINDER: THIS FORM SHOULD BE SUBMITTED TOGETHER WITH A DEPARTMENTAL PPC REPORT ACCOMPANIED BY A COPY OF THE CV AND IDENTITY DOCUMENT OF EACH EXTERNAL EXAMINER.
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