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Joint Recommendation and Report of the examiners on a candidate for the 

Degree of Doctor of Philosophy by Published Work
This report should be completed by the examination panel and returned by the internal examiner to the Quality Enhancement Unit staff member responsible for the examination arrangements on the day of the oral examination.  The report will be referred to the Research Strategy Committee for approval of the recommended result.  Please provide detailed comments in each relevant section for the information of the Research Strategy Committee.  If the examiners are not in agreement, each examiner should complete a separate report form. Handwritten reports will not be accepted.


	1     The Student
Name:

Collaborating Establishment(s)  (if any):

Date of submission:

Field of investigation:



	2      Examination Panel
Internal Examiner:

Post held:

External Examiner:

Post held:

External Examiner:

Post held:

Observer at oral:
Date of oral



	3     Type of examination
Is this a re-examination?                                                                                                                                 Yes/No

Only one re-examination is permitted.    
Are there any special circumstances regarding the examination?                                                                  Yes/No
(eg practice-based research, adjustments for special needs, change of venue, oral examination waived)
If yes, please specify:


	4      Recommendation

We recommend (tick one recommendation only):



	(i)      that the candidate be awarded the degree of Doctor of Philosophy

          

	(ii)     that the candidate be awarded the degree of Doctor of Philosophy after satisfactory 

         completion of corrections and minor amendments to the critical overview, specified in Part 7 of this form*



	(iii)    that the candidate be permitted to resubmit the critical overview within six months.
        Additional oral examination required (delete as applicable):   yes   /  no 

 

	(iv)     that the candidate be permitted to resubmit the critical overview with different or additional publications as 

          specified in Part 7 of this form. 

         Deadline for resubmission:        .............................................


	(v)      that the candidate be not awarded the degree and be not permitted to be re-examined



	* Amended thesis  to be checked by: ……………………………………………………………………

Corrected or amended theses will usually be referred solely to the internal examiner unless otherwise specified.  The Research Strategy Committee may, however, request that the corrected/amended thesis be referred to the external examiner(s).  

 


	 Report on the critical overview and portfolio of work
Please provide comments on the extent to which  the candidate’s written submission satisfies the criteria for the degree.
5.1  Does the portfolio of publications represent a significant contribution to knowledge of the subject?
5.2  Are the publications at doctoral level?
5.3  Does the portfolio demonstrate competence in the investigation of / critical study of the chosen topic(s)?

5.4  Is the critical overview satisfactory as regards literary presentation and succinctness?

5.5  Does the critical overview demonstrate how the outputs can be linked together into an inter-related body of work?

5.6  Does the critical overview indicate clearly the individual contribution of the candidate?



	6         Comments on the candidate’s performance at the oral examination and the extent to which he or she demonstrated the ability to act as an independent researcher. 



	7     Please give here any other comments on the critical overview
       In  the case of recommendation 4 (ii), 4(iii) or 4(iv),specify in detail  the corrections, substantial amendments or substantial revision required.  Use an additional sheet if necessary.



	8      Signatures
              Internal examiner:……………………………………………………………………..

              External examiner……………………………………………………………………..

              External examiner……………………………………………………………………..

              Date:……………………………………………………………… 
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