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Degree Committee for the 

Faculties of Clinical Medicine

and Veterinary Medicine
	


Appointment of Examiners Nomination Form
Please complete all fields in the table below and then sign the declaration at the bottom of the page.
	Candidate’s Details

	Candidate’s name:    
	

	Candidate’s USN
	

	Degree:
	

	Supervisor:  
	

	Department:

	

	Internal Examiner’s Details

	Title and name:
	

	Postal Address (in full):
	

	Post code:
	

	Telephone number (include dialing code):
	

	Email:
	

	External Examiner’s Details

	Title and name:
	

	Postal Address (in full):
	

	Post code:
	

	Telephone number (include dialing code):
	

	Email:
	


Notes

1. The appointment of non-EEA external examiners should be exceptional and a case must be made in advance to the Degree Committee at: degree_committee@medschl.cam.ac.uk
2. Examiners will not be formally contacted by the University until the thesis has been submitted by the candidate.

---------------------------------------------------------------------------------------------------------------------------

Declaration (to be completed by the Head of Department or Departmental Director of Graduate Education)
I declare that the above examiners have been contacted and have agreed to examine the candidate’s thesis, subject to final approval by the Degree Committee. 


I declare that at least one of the examiners is experienced in examining and that neither of them has a conflict of interest (ie. they have not co-held grants with, or recently or extensively published with, the candidate or the candidate’s supervisor). 
I confirm that the External, if not currently working in the UK, has previously examined a PhD in the UK or is fully conversant with the UK PhD system. 

	Name:
	

	Position:
	

	Signed:
	


