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Proposal for an EXTENSION of Appointment /

REALLOCATION OF DUTIES OF Approved EXternal Examiners

Details of the Examiner

	Full Name
	

	Title
	

	Qualifications
	

	Current post 

(if retired please indicate and give last post details)
	


Details of Programme

	Award/Programme title
	

	Length of Programme
	

	Mode of attendance
	

	Institution housing the Programme (if other than QMU)
	


Extension of appointment (Please complete this section for extensions only)
	Current period of tenure
	From: 
	To:

	Period of proposed extension
	From:
	To:

	Rationale for extension




Reallocation of duties (Please complete this section for reallocations only)

	Rationale for reallocation



	Subjects currently being examined 
	Level in Programme & credit rating

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Reallocation of duties continued (this section to be completed for reallocation only)
	

	Subjects for which the Examiner will have responsibility 
	Level in Programme & credit rating

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


External Examiner contact details

	Full address 

(for correspondence)


	

	Telephone Number(s)
	

	Email address
	


Current and past External Examining experience

	Institution
	Dates of tenure

	
	

	
	

	
	

	
	

	
	


Current External Examiner team

(Indicate those not yet approved with an asterisk.  Indicate chief external examiner if any.  Indicate any examiners with no prior experience)

	Name
	Place of work
	Position in team
	Dates of tenure

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Programme Committee Approval

	Name of Programme Committee
	

	Date of Approval by Programme Committee
	

	Date of Approval by Joint Board of Studies (collaborative programmes only)
	


Note that approval by the Programme Committee/Joint Board of Studies must be recorded in the minutes of the relevant meeting.  Where the appointment is approved by Convener’s Action, this must be homologated and recorded in the minutes of the relevant meeting 
SUBMIT COMPLETED FORM TO THE SECRETARY TO THE SCHOOL ACADEMIC BOARD

FOR OFFICE USE ONLY

	
	Date

	Approval by School Academic Board
	

	Approval by Senate
	

	Letter of Re-appointment Sent
	

	Acceptance of Re-appointment Received
	



