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Form: PGR_Exam_Board_Confirmation_201102
CONFIRMATION OF EXAMINING BOARD CHAIR AND DATE FORM 

(RESEARCH DEGREES)


GUIDELINES ON THE COMPLETION OF:

CONFIRMATION OF EXAMINING BOARD CHAIR AND DATE FORM (RESEARCH DEGREES)

Purpose 

This document provides guidance and definitions for Schools to enable Convenors of Examining Boards for all research degrees to:

· Confirm the Chair of the Examining Board;

· Confirm the date and time of the Examining Board.

This confirmed information enables:

· useful information to be provided to the Chair before the oral examination;

· details of the examining board to be recorded and reported to Graduate Development Committee for quality assurance purposes


Process
The procedures for the Conduct of Research Degree Examinations can be found at: http://www.cf.ac.uk/regis/sfs/rdqh/index.html
The regulations governing the appointment of Examiners for postgraduate research students can be found in the programme regulations at: http://www.cf.ac.uk/regis/sfs/regs/index.html 

Action to be taken by  School:


1. This form must be completed by the Head of School or the Convenor of the Examining Board, and should be forwarded to REGIS at least 10 working days before the oral examination.   
2. In signing the form the Head of School or the Convenor is confirming that all details submitted are correct.  The Convenor of the Examining Board is usually the Head of School, although s/he may delegate this responsibility to a senior member of his/her academic staff.

3. The completed form and a summary of the case, including relevant supporting documentation, should be returned to:
Registry, Student Records Team, 30-36 Newport Road, Cardiff, CF24 0DE

CONFIRMATION OF EXAMINING BOARD COMPOSITION (ALL RESEARCH DEGREES)

SECTION A: CANDIDATE’S DETAILS

	CANDIDATE’S LAST name
	

	CANDIDATE’S First name(s)
	

	School
	

	Title of Degree
	


SECTION B: CHAIR’S DETAILS

	cHAIR’S NAME AND TITLE
	

	pRESENT POST
	

	EMAIL ADDRESS 
	


EXPERIENCE

Please state how many research degree examining boards the nominated member of staff has had prior experience of: 

	AS CHAIR
	More than 3   YES / NO 
	If NO, how many

	AS INTERNAL EXAMINER
	More than 3   YES / NO
	If NO, how many

	AS EXTERNAL EXAMINER
	More than 3   YES / NO  
	If NO, how many


SECTION C: SUPERVISORS

Please provide details below of the name and email address of all supervisors.  Supervisors may attend the oral examination: please confirm whether they intend to do so.

	SUPERVISOR’S NAME AND TITLE
	

	sUPERVISOR’S EMAIL ADDRESS
	

	aTTENDING THE VIVA?
	Yes     YES / NO


	SUPERVISOR’S NAME AND TITLE
	

	sUPERVISOR’S EMAIL ADDRESS
	

	aTTENDING THE VIVA?
	Yes       YES / NO


	SUPERVISOR’S NAME AND TITLE
	

	sUPERVISOR’S EMAIL ADDRESS
	

	aTTENDING THE VIVA?
	
YES / NO


SECTION D: DATE OF THE ORAL EXAMINATION

	DATE
	

	VENUE (IF KNOWN)
	


SECTION E: SCHOOL SIGNATURES

This form must be completed by the Head of School or the Convenor of the Examining Board, and should be forwarded to REGIS at least 10 working days before the oral examination:

	SIGNATURE
	

	PRINT NAME
	
	DATE
	


Should you have any queries concerning the nomination of Examiners, please contact studentrecords@cf.ac.uk or ext 79555.







