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APPLICATION FOR APPROVAL OF CHANGES 

TO EXTERNAL EXAMINER APPOINTMENT

This form must be completed electronically and all sections must be completed as per instructions in Part 1(Category). The rationale section (Part 2) must be completed in every case. The signed Faculty-approved version and the e-version should be forwarded to QE.  
PART 1
-
SUMMARY DETAILS 

FACULTY OF 

 FORMDROPDOWN 

SCHOOL OF

 FORMDROPDOWN 

	Category
	Please click all relevant boxes

	Undergraduate duties
	 FORMCHECKBOX 


	Taught Masters duties
	 FORMCHECKBOX 


	Reallocation of Duties only
(please complete Sections A,B&C+Pt 2)
	 FORMCHECKBOX 


	Extension of Period of Appointment only 

                                                                                  (please complete Sections A,B&D+Pt 2)
	 FORMCHECKBOX 


	Extension Of Period of Appointment and Reallocation of Duties 


(please complete Sections A, B ,C& D+Pt 2)
	 FORMCHECKBOX 



A. FULL NAME OF EXTERNAL EXAMINER

Surname:       
Forename(s):       
Title:       
Institution:       

B. DETAILS OF CURRENT DUTIES

Programme Duties 
(to be completed for current Programme & Module, or Programme Only, appointments)
	Programme Code
	Programme Title
	Programme Leader

	
	
	

	
	
	

	
	
	

	
	
	


Module Duties

(to be completed for current Module Only, or Programme & Module appointments)
	Module

Code
	Module Title
	Trimester

Taught

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C. REALLOCATION OF DUTIES

Please detail in full the duties the external examiner will now have responsibility for:

(i.e. Section C should show any continuing current duties plus reallocated duties)
Programme Duties

(to be completed for Programme & Module, or Programme Only, appointments)
	Programme Code
	Programme Title
	Programme Leader

	
	
	

	
	
	

	
	
	

	
	
	


Module Duties

(to be completed for Module Only, or Programme & Module appointments)
	Module

Code
	Module Title
	Trimester Taught

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Reallocation effective from Session:  

D. EXTENSION OF PERIOD OF APPOINTMENT

	Current dates of appointment:
	
	
	
	
	

	
	Day
	Month
	Year
	
	Day
	Month
	Year

	From:
	
	
	
	To:
	
	
	

	Proposed Period of Extension:
	
	
	
	
	

	
	Day
	Month
	Year
	
	Day
	Month
	Year

	From:
	1
	October
	
	To:
	
	
	


PART 2
-
RATIONALE FOR PROPOSAL (please continue on a separate sheet where necessary)

Please explain the proposed changes to the external examiner's contract                including, where appropriate, name of external examiner from whom/to whom duties reallocated, and/or purpose for extension to appointment
PART 3
-
FACULTY APPROVAL


Signed:




(Head of School/School Quality Committee)


Date:


Pre-Faculty Quality Committee Check by:

Signed:




(Assistant Faculty Manager (Quality))

Date:



Signed:




(Associate Dean (Academic Quality & Customer Service))

Date:
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