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	Students Name
	
	Student ID No
	

	Is the Student an AUT Staff Member?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Faculty
	
	Qualification
	

	Primary Supervisor
	
	Expected Date of Submission
	

	Thesis
 FORMCHECKBOX 

	Dissertation
 FORMCHECKBOX 

	Exegesis
 FORMCHECKBOX 

	Points Value
	

	Title
	

	
	

	Has an embargo been approved for this research?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	Approved for
	
	months

	

	The following persons are recommended for appointment as examiners for the above candidate.  Details on the nominated examiners are attached which briefly outline to the Faculty Postgraduate Committee the suitability of the examiners and their experience in the examination of theses/dissertations.
Note:
Honoraria are not normally paid to examiners in the wider university community

If the student is an AUT staff member ALL examiners should normally be external


All faculty approvals must be signed before this form is sent to the UPC

	
	

	First Examiner

	

	Name
	
	Willingness to Accept
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Qualifications (Qual & Uni)
	
	Examined Before
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Institution (Current Employer)
	
	Honorarium 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Telephone
	
	Honorarium Amount
	

	E-Mail Address
	
	Account Code for Honorarium Payment
	

	Address
Please use physical delivery address 

(not PO Box numbers)
	
	Fax Number
	

	
	

	

	
	

	Second Examiner

	

	Name
	
	Willingness to Accept
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Qualifications (Qual & Uni)
	
	Examined Before
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Institution (Current Employer)
	
	Honorarium 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Telephone
	
	Honorarium Amount
	

	E-Mail Address
	
	Account Code for Honorarium Payment
	

	Address
Please use physical delivery address 

(not PO Box numbers)
	
	Fax Number
	

	
	

	

	

	

	
	

	Reserve Examiner

	

	Name
	
	Willingness to Accept
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Qualifications (Qual & Uni)
	
	Examined Before
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Institution (Current Employer)
	
	Honorarium 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Telephone
	
	Honorarium Amount
	

	E-Mail Address
	
	Account Code for Honorarium Payment
	

	Address
Please use physical delivery address 

(not PO Box numbers)
	
	Fax Number
	

	
	

	

	

	School and Faculty Approvals

	

	Primary Supervisor
	
	Date
	

	Assoc Dean/HOS/Assoc HOS
Or delegate
	
	Faculty 

PGC Date
	

	

	

	creative work – exhibition / performance details

	If applicable please provide below details of your exhibition/performance etc

	Exhibition/Performance Name (if applicable) 
	

	Date(s)
	
	Time(s)
	

	Venue
Attach a map to this form if appropriate
	

	Weighting component (%) of the creative work in terms of the thesis as a whole
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