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HIGHER DEGREES COMMITTEE

Form RDC 5  

APPLICATION FOR EXAMINATION ARRANGEMENTS

FOR THE DEGREE OF MASTER OR DOCTOR OF PHILOSOPHY (including PhD by PREVIOUS PUBLISHED WORKS)
(This form should be completed electronically and signed.  Emails from the signators confirming their approval 


will be accepted if a signature or electronic signature is not possible. )
Section 1. Student Information (To be completed by the student and the Director of Studies)
	Name
	

	Matriculation Number
	

	School
	

	Mode of Attendance
	Part-time              Full-time

Delete as Applicable

	Collaborating establishment 

	

	Final title of thesis


	

	Matriculation Date


	

	Expected date of examination


	


Section 2. The Supervisors (To be completed by the Director of Studies)
	Supervisory Team
	Title,  Name and Qualifications 
	Post Held 
(provide email address and full postal address if External)

	Director of Studies

	
	

	Second Supervisor

	
	

	Third Supervisor
	
	


Section 3. Proposed Examiners (To be completed by the Director of Studies)
Two external examiners are required if the candidate is a member of GCU staff
	INTERNAL EXAMINER, GCU
	Title, Name and Qualifications


	Number of students previously examined


	PhD/Prof D. students                      
	MPhil students

	
	
	


	EXTERNAL EXAMINER 1

	Title, Name, Qualifications, Full Postal Address and Email Address


	Number of students previously examined


	PhD/Prof D. students                      
	MPhil students

	
	
	


	EXTERNAL EXAMINER 2 (if applicable)
	Title, Name, Qualifications, Full Postal Address and Email Address


	Number of students previously examined


	PhD/Prof D. students                      
	MPhil students

	
	
	


CVs showing the appropriateness of the chosen examiners to examine the candidate should be attached.

Section 4. Supervisor Invited to Attend (To be completed by the Director of Studies)
Please name one supervisor whom the candidate wishes to be present

	Supervisor Name

	


Section 5. Director of Studies
I certify that I support the proposal of the above named examiners and I confirm that a completed Key Skills Development Programme accompanies this application.

	Signed


	
	Date
	


Section 6. Proposed Chair of the Viva Examination (To be completed by the Chair)
For PhD by Previous Published Works the Chair will be an examining Chair and must be selected from the Higher Degrees Committee.
	Chair 

	Print Name                   Signature
	Date
	


Section 6. Support of the School

I certify that I support the proposal of the above named examiners.

	Signed by the Associate Dean of Research


	
	Date
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