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APPLICATION FOR APPROVAL OF AN EXTERNAL EXAMINER FOR A TAUGHT PROGRAMME OF STUDY
This form should be used to propose a new examiner appointment when a course or scheme is approved or when an existing external examiner is due to retire or resigns.  The form should be word-processed and all sections completed.  Please write N/A or None where appropriate.
Please see the process for completion guidelines for additional assistance these are available on the QSRE web site.  http://www.leedsmet.ac.uk/prs/index_external_examiner_appointment.htm
IMPORTANT:   An up to date curriculum vitae and an ExEx3 fee form MUST be supplied with this proposal.  The form MUST be signed and dated in Section 3 part 27.
	Title and Full Name
	


SECTION 1
Programme Details
	1.
	Faculty and Department
	

	2.
	Name of RUN College (if appropriate)
Name of Collaborative Institution(s) at which the award(s) is delivered (if appropriate)
	

	3.
	Name of Course/Scheme to be Examined (including number of students)

Programme Code(s)
	

	4.
	Modules to be Examined (please list the titles of all modules and all student numbers)

	Course/Scheme Title
	Module Title
	No Students

	
	
	

	
	
	

	
	
	

	5.
	Period of Tenure (normally for 4 years).  
	From: 
To:

Please amend if requesting an alternative period of tenure and give an explanation at item 23 below.


Details of the Proposed Examiner
	6.
	Present Position and Place of Work (institution, department and commencement date) if not currently employed please give details and dates of most recently held post
Does the examiner have permission to work in the UK (this will be verified on appointment)
National Insurance No (if applicable)
	Yes / No (please delete)




	7.
	Address for Correspondence
	

	8.
	Telephone Number (s)
	

	9.
	Email Address
	

	10.
	Any current or previous association with the University/staff/students (please give details and dates)

NB ALL known associations MUST be divulged
	


11. Previous Employment over the last 5 years (most recent first)

	Employer
	Post (s) including Depts
	Dates

	
	
	

	
	
	

	
	
	


12. Higher Education (most recent first)

	Institution Attended
	Qualifications Gained
	Dates

	
	
	

	
	
	

	
	
	


13. Professional Qualifications
	Professional Body
	Qualifications/Status of Membership (please include membership or registration number if appropriate)
	Dates

	
	
	

	
	
	

	
	
	


14. Teaching experience (most recent first)

	Institution
	Subject Area and Level
	Dates

	
	
	

	
	
	

	
	
	


15. External Examiner appointments held currently and/or over the last 5 years (excluding research degrees)

Note to proposer:  If this appointment will lead to more than two concurrent substantial examiner appointments (or equivalent), please provide confirmation in part 23 that the examiner’s workload will not be excessive.

	Institution
	Programme of Study
	Number of Students
	Dates of Appointment

	
	
	
	

	
	
	
	


16. Experience of internal assessment and moderation over the last 5 years
	Institution
	Programme of Study
	Number of Students
	Dates of Appointment

	
	
	
	

	
	
	
	

	
	
	
	


Examiner to be Replaced

	17.
	Name
	

	18.
	Place of Work
	

	19.
	Dates of Tenure (from and to)
	


20. Current External Examining Team
Give details of other proposed/approved external examiners – those not yet formally approved should be clearly marked with *.

Please underline the name of the Chief Examiner (if applicable).

	Name
	Institution and Department
	Area of Responsibility in External Examining Team
	Dates of Tenure

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


21. Is a new Chief Examiner required as a consequence of this appointment ? 

	Yes
	No


      (please delete as appropriate)

	22.
	Name of Mentor Proposed (if required)
	


SECTION 2

23. Statement in support of the proposal

	


24. Research and related scholarly/professional activity/consultancy

	


25. Relevant Experience in any other capacity over the last 5 years

	


26. For External Examiners to be involved in Edexcel programmes
Give details of any experience in the delivery and verification of Edexcel/BTEC programmes not specified above, and identify Employment and Occupational Standards Council qualifications held.
	


SECTION 3 

NB:  When completing this form please ensure that sections 3 parts 27 and 28 are together but on a new page.

27. Recommendation on behalf of the Faculty Committee

	I can confirm that to the best of my knowledge there are no reciprocal arrangements relating to this appointment and that this proposal has received the appropriate faculty scrutiny and approval.

	Name
	

	Position
	

	Signed
	

	Date
	


28. Authorisation on behalf of Academic Board

	Name
	Annet Nottingham


	Position
	Chair of the External Examiner Sub Committee



	Signed
	

	Date
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