UNIVERSITY OF EAST LONDON

	NOMINATION OF AN EXTERNAL ADVISER FOR PROGRAMME APPROVAL / RE-APPROVAL

	Name of programme to be approved/re-approved
	

	Name of proposed adviser
	

	Current job title
	

	Contact address, telephone number and e-mail 
(Please specify if you wish your pack to be sent elsewhere)
	


 Please give full and specific details including dates

	Details of relevant subject expertise


	Details of relevant teaching experience and/or professional experience in the field (including experience in the management of collaborative/distance learning activity where applicable)


	Details of previous experience as an external examiner/member of validation/approval/review panel



I certify that the information given above is to the best of my knowledge correct and that the nominee has had no formal links with the UEL School offering the programme during the last five years as a former member of staff or the last three years as an external examiner.
	Signed

	
	(programme proposer)

	Acceptable/Not Acceptable
	
	(SQSC / event chair)


