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Application for the Approval of Examination Arrangements for a Research Degree Programme
(to be completed by the director of studies and the student)

In completing this form you should refer to the relevant sections of the Research Degree Regulations (Part 9 of the UEL Manual of General Regulations) and the UEL Code of Practice for Postgraduate Research Programmes.

This form should be typewritten wherever possible. 

Confirmation of exam arrangements will be sent to the student’s and Director of Studies’ UEL email addresses. Letters of appointment will be sent to the email addresses of the examiners. 

This form is to be accompanied by Form EXN for each proposed examiner.
1. Student’s Details
	Full name
	

	UEL student number
	

	Programme for which you are currently Enrolled  
(Please Tick)
	MPhil
	
	PhD (Eur)
	

	
	PhD via MPhil
	
	Prof Doc
	

	
	PhD Direct
	
	MPhil by Publication
	

	
	PhD by Publication
	
	
	

	Title of Professional Doctorate Programme (if applicable)
	

	Title of Thesis (Please ensure this is the definitive title as it cannot be changed once examination arrangements are approved)

	

	Is this the same title as currently registered? (Please Tick) 

If NO, please attach a Form ACT to Change the Registered Title of a Thesis  
	Yes
	
	No
	

	School
	

	Name of Collaborating establishments (if any)
	

	Registration start date

(as per regulation 4.3, please note that this is not necessarily the same as the date of enrolment)
	

	Current mode of study (Please Tick)
	Full Time
	
	Part Time
	

	Is the registration period within the ranges given in the regulations? 
	Yes
	
	No
	

	If ‘No,’ please provide a brief explanation and attach any supporting documents to explain why the examination should go ahead (e.g. Research Committee has approved a shorter registration period)

	


2. The Supervisory Team 

	Director of Studies
	

	Second Supervisor
	

	Third Supervisor 

(if applicable)
	


3. Proposed Examiners
	Internal Examiner

	Name and title
	

	School
	

	Holds a PhD/Professional Doctorate? (Please Tick)
	Yes
	
	No
	

	Number of HEI research degree students previously examined for
	MPhil
	
	Professional Doctorate
	

	
	PhD
	
	
	


	External Examiner

	Name and title
	

	Place of employment
	

	Full postal address
	

	Email address (preferably an institutional or official email address)
	

	Telephone number
	

	Holds a PhD/Professional Doctorate? (Please Tick)
	Yes
	
	No
	

	Number of HEI research degree students previously examined for
	MPhil
	
	Professional Doctorate
	

	
	PhD
	
	
	


	External Examiner

	Name and title
	

	Place of employment
	

	Full postal address
	

	Email address (preferably an institutional or official email address)
	

	Telephone number
	

	Holds a PhD/Professional Doctorate? (Please Tick)
	Yes
	
	No
	

	Number of HEI research degree students previously examined for
	MPhil
	
	Professional Doctorate
	

	
	PhD
	
	
	


4. Additional Information
	Where the examining team does not fulfil such criteria as detailed in the Research Degree Regulations, please provide justification.

	


5. Proposed Chair of Examiners

	Name and title
	

	School
	

	Has undertaken a programme of relevant staff development?
	Yes
	
	No
	


6. Confirmation of the Supervisory Team
please note that in signing below the director of studies indicates that they do so on behalf of, and following consultation with, the entire supervisory team
please note that electronic signatures are not acceptable
	I confirm 

· that I have sought and obtained the agreements of the persons nominated in sections 3 and 5
· that the proposed external examiner(s) are independent both of our University and of any collaborating establishments and have not previously acted as the Student’s supervisor or adviser
· that where the proposed external examiner is a former member of staff of our University or a collaborating institution they ceased employment more than three years ago.

· that no proposed examiner is enrolled as a student on a research degree programme 



	Director of Studies’
	
Signed:

	
	Date:


7. Student’s Confirmation

please note that electronic signatures are not acceptable
	I confirm that I agree to the proposed examination arrangements

	Student
	Signed:

	
	Date:


8. Document Log

Document Log

Once sections 1-7 have been completed, this form, along with Form EXN for each examiner, should be submitted to the relevant School RDSC for consideration and the reference for the pertinent minute(s) recorded below. 
If recommended, the form should then be sent to the Research Degrees Subcommittee (RDS) for approval along with the relevant extract from the minutes (either attached to this form or pasted at its end). Please note that the form will not be processed until The Graduate School has received the minutes of both committees in their entirety. 
	Recommended by School RDSC
	
Date of SRDSC: 

	
	Minute ref:

	Approved by Research Degrees Subcommittee 
	Date of RDS:

	
	Minute ref:

	Approved by Chair’s Action on Behalf of Research Degrees Subcommittee
	Date of Approval:



	
	Signature of Chair:
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