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	Nomination of Examiners

(for the examination of a Higher Degree by Research Thesis)


Student Details

	Student ID
	     

	Full Name
	     

	Program
	     

	Faculty
	     

	Title of Thesis
	     


Supervisory Details
Principal Supervisor

  

	Full Name (inc Title)
	     

	Email
	     


Associate Supervisor
 FORMCHECKBOX 
  External

	Full Name (inc Title)
	     

	Email
	     


Associate Supervisor
 FORMCHECKBOX 
  External

	Full Name (inc Title)
	     

	Email
	     


Notes
1. A thesis will be examined in the first instance by two qualified examiners. 
2. In cases of significant discrepancies between examiners, or one of the first nominations are unable or unsuitable to examine, the thesis will be sent to a third examiner. 
3. Three examiners (external to USQ) are to be nominated for all Higher Degree by Research doctorate programs. In the event suitable external examiners cannot be located, one may be internal to USQ for a master’s program. 

4. The supervisory team must declare any actual or perceived conflict of interest regarding examiners in accordance with the ACGR Conflict of Interest in Examination Guidelines.  

5. Sufficient information (normally a full CV or resume) is to be provided for each nomination for the Director (Research Training and Development) to make an informed assessment on the nominee’s suitability to examine the thesis.

6. It is the responsibility of the Principal Supervisor to make contact with potential examiners to :

· determine whether they are willing and able to examine the thesis, and return the written report within six weeks;

· establish if they have had any previous involvement or contact with the student;

· confirm if the examiner is willing to accept electronic submission. In the event an examiner requests a printed copy, a temporary bound copy will need to be submitted and the examiners street address and phone number must be provided (see below). 
7. This form should be completed and forwarded to the Graduate Research School (GRSAdmin@usq.edu.au)
8. The examination process at USQ is confidential.  The identity of the nominated examiners shall not be revealed to the student.  The student may request further information after the examination process has been finalised by written request to the Graduate Research School.
Nominated Examiner 1
	Title
	     

	First Name(s)
	     

	Family Name
	     

	Address
(This will be used when an examiner has requested a printed copy. Please provide sufficient detail for the courier to deliver the thesis.  This must be a street address.  Post office boxes cannot be accepted.)
	     

	Telephone Number
	     

	Email
	     

	Academic Qualifications
	     

	Statement of Suitability
	 FORMCHECKBOX 
 CV attached      and       FORMCHECKBOX 
  Statement of suitability provided below
     

	Any actual or perceived conflict of interest?

(Note- Supervisory team should not nominate examiners with whom they have an actual or perceived conflict of interest. Please refer to note 4.)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If Yes, please explain

     


Nominated Examiner 2
	Title
	     

	First Name(s)
	     

	Family Name
	     

	Address
(This will be used when an examiner has requested a printed copy. Please provide sufficient detail for the courier to deliver the thesis.  This must be a street address.  Post office boxes cannot be accepted.)
	     

	Telephone Number
	     

	Email
	     

	Academic Qualifications
	     

	Statement of Suitability
	 FORMCHECKBOX 
 CV attached      and       FORMCHECKBOX 
  Statement of suitability provided below

     

	Any actual or perceived conflict of interest?

(Note- Supervisory team should not nominate examiners with whom they have an actual or perceived conflict of interest. Please refer to note 4.)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please explain

     


Nominated Examiner 3
	Title
	     

	First Name(s)
	     

	Family Name
	     

	Address
(This will be used when an examiner has requested a printed copy. Please provide sufficient detail for the courier to deliver the thesis.  This must be a street address.  Post office boxes cannot be accepted.)
	     

	Telephone Number
	     

	Email
	     

	Academic Qualifications
	     

	Statement of Suitability
	 FORMCHECKBOX 
  CV attached      and       FORMCHECKBOX 
  Statement of suitability provided below

     

	Any actual or perceived conflict of interest?

(Note- Supervisory team should not nominate examiners with whom they have an actual or perceived conflict of interest. Please refer to note 4.)
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please explain

     


Comments

	     


Declaration

I undertake that:

 FORMCHECKBOX 
  the contact details for the above mentioned nominees are correct and up to date;
 FORMCHECKBOX 
  all the nominees have indicated their willingness to undertake the task within the agreed timeframe (unless   

      otherwise indicated in the comments section above);
 FORMCHECKBOX 
  the identity of these nominees has not (and will not) be revealed to the student;
 FORMCHECKBOX 
  all nominees listed DO NOT have a Conflict of Interest with any supervisor involved with the supervision of 
      this student.
	Principal Supervisor

(Digital or email endorsement accepted)
	     


Endorsement

	Associate Dean (Graduate Research School)
	     


Approval

	Dean (Graduate Research School)
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