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	(1)  Proposed Examiner from a College of the University of London
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Reasons for Recommendation/Expertise:



	Number of University of London PhD examinations that this examiner has previously examined for:
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	Number of University of London PhD examinations that this examiner has previously examined for:

0  (
1-2 (
3 or More (
(Of these, how many have previously been for Birkbeck students) …………...
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3 or More (
(Of these, how many have previously been for Birkbeck students) …………...
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	(4) Please indicate whether the candidate or candidate’s supervisor has any of the following connections with any of the proposed examiners:

Co-author
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No

Investigator on a research project
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Current or former colleague
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No

Personal / family connection
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Co-holder of research grant
Yes
No
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No
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	(5)  [IF BOTH EXAMINERS ARE EXTERNAL TO BIRKBECK PLEASE STRIKE THROUGH THIS QUESTION] If it is proposed that a member of Birkbeck College should be appointed as Internal Examiner, in order that his/her independence can be demonstrated, please answer the following questions where applicable and add any relevant details.



	(a) (i) The proposed examiner is from a different department and has no connections with the candidate 
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	(ii) The proposed examiner is from the same department/research group* but has no connections with the candidate

and         
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	(b) The proposed examiner was involved in the research reported in the thesis

and                                   
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	(c) The proposed examiner was a party to the candidate’s transfer from MPhil to PhD                       
	Yes/No*

	Comments:
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	Yes/No*
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Cost Code ………………………………
Authorised Signature ……………………………..
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	Signed by College Authority: ………………………………………
	Date: …………………………………………...








