
                                      
TREE1 (Revised May 2011)

MANCHESTER METROPOLITAN UNIVERSITY

APPLICATION FOR APPROVAL OF AN EXTERNAL EXAMINER FOR RESEARCH PROGRAMME(S) 
TAUGHT by Cohort (ie MRes of Part A of Professional Doctorate)
This form should be completed in conjunction with form TREE1A for the purpose of equal opportunities monitoring
	This form should be completed by the relevant department to nominate new appointments on the basis of information received from the nominee. Consideration of nominations will be on the basis of the form alone.  Form TREE2 should be used to propose reallocation of duties.  Form TREE3 should be used to request an extension of period of approval.
Part One is for completion by the department/faculty making the nomination

Part Two must be completed by the nominee

Part Three is for completion by the Chair of the Research Degrees Committee and Head of Department prior to submission for Institutional scrutiny

Part Four is for authorisation by the Director of Research
· All sections, with exception of box 15 which is for completion at institutional level, must be completed. If a section is not applicable please give an explanation.  Forms containing incomplete sections will be returned.
· Do not attach a CV. 
· Forms must be completed in typescript and should be submitted to the Research Degrees Officer, 
RED Office, Ormond Building.


	PART ONE – FOR COMPLETION BY THE FACULTY/DEPARTMENT


	1
Name of nominee:

	

	2
Examiner type 

Please indicate to which External Examiner role the nominee will be appointed and provide details of 
the Assessment Board(s) to which they will be assigned


	
	Please tick one box only
	Please provide details of the Assessment Board(s) to which the examiner will be assigned

	Subject External Examiner

	
	

	Award External Examiner


	
	

	Non-standard External Examiner 
(eg for PSRB purposes)
NB any variation from standard Assessment Board procedures must be approved by the Academic Standards sub-Committee 

	
	

	Faculty:


	

	Department:


	

	Subject area(s) to be examined 

for which the Examiner will have particular responsibility

	For completion for Subject External Examiners only


	Annual fee payable

	Provide details of the annual fee payable, with reference to the financial precepts for the payment of external examiners.

	3
Proposed period of tenure.  External Examiners should usually be associated with four outputs (normally four years and one term - typically September – December)



	From 
(month/year):

	
	To
(month/year):
	

	4
Examiner to be replaced


	Name:


	
	Position:
	

	Workplace:


	

	Appointed from:

(month/year)

	
	Appointed to:
(month/year)
	

	If not replacing an Examiner (eg because it is a new programme/subject area) please enter X in box


	

	5 
Current Team of External Examiners responsible for the provision shown in Section 2.


This Section should include details of the examiner to be replaced (if appropriate), alongside other members of the current examining team.



	Name
	Workplace
	Subject(s)
	Period of Appointment

	
	
	
	


	
PART TWO – FOR COMPLETION BY THE NOMINEE



	6
Details of Examiner


	Title:
	

	Surname:
	

	Forename(s):
	

	External Examiners are employees of the University
Is a work permit needed by the nominee to work in the 
United Kingdom?  (Yes/No)
NB verification of right to work in the UK will be required on appointment

	

	Last/Present Post: 

(if retired please indicate and give details of
 last post, with dates)
	

	Workplace and address:

	

	Telephone:
Fax:
Email:
	

	Address for correspondence: 

(if different from above)


	

	Telephone:
Fax:
Email:

	


	7
Higher Education/Professional Qualifications

Please list most recent first.

	College(s)/ university(ies)/

organisation(s)
	Qualifications/Membership 

	Dates



	
	
	

	8
Employment (over past 10 years) 


Please show current/most recent appointment first.


	Employer
	Post(s)
	Dates

	
	
	

	9
Experience as External Examiner/Current External Examiner appointments for a university or other body, with dates.  If the proposal will lead to a total of more than two substantial undergraduate appointments concurrently, or the equivalent, please give reasons in support of the proposal.


	

	10
Other relevant experience - teaching/internal examiner/special responsibilities - with names of institutions where appropriate, and programme titles, level and dates.


	

	11
Research and related scholarly/professional activity/consultancy. Give brief account of main activities (including eg external validation, QAA assessor experience etc) with particular reference to the last five years, and list major publications (books, articles in refereed academic or professional journals), exhibitions, projects etc.


	

	12
Provide details, including dates, of any association with MMU programme(s)/member(s) of staff/students. (This Section should provide details of associations which may be felt to compromise the nominee's impartiality eg nominee’s institution employing MMU staff member as External Examiner or, where responsibilities include collaborative provision, any association with partner institution(s) or staff.)  
If none, please state “none”.


	

	13 
Any further information
         If none, please state “none”.    

	


Please ensure that form TREE1A (equal opportunities monitoring form) is completed in conjunction with this nomination.  TREE1A must not, however, be considered as part of the approvals process but should be submitted separately, via RED, to CASQE for monitoring purposes.
	PART THREE – FOR COMPLETION BY 
THE HEAD OF DEPARTMENT AND 
RESEARCH DEGREES COMMITTEE CHAIR 



	14.  Faculty/Departmental Authorisation

	To be completed by the appropriate Head(s) of Department (or equivalent) and Research Degrees Committee Chair
I declare that this nomination is submitted in accordance with the criteria specified in the Institutional Code of Practice and Regulations for External Examining, and that PART TWO of this form has been completed by the nominee
Signed:
……………………………………………………
Head of Department

Date:
………………………….
I declare that this nomination has been considered and approved by the Research Degrees Committee
Signed:
……………………………………………………
Chair of Research Degrees Committee
Date of meeting:       ………………………….    Minute number:       …………………………..




	PART FOUR – FOR COMPLETION BY THE 
DIRECTOR OF RESEARCH


	15
Institutional Approval – to be completed by the Director of Research or her/his nominee following institutional scrutiny and approval.

	To be completed following institutional scrutiny and approval.
I declare that this nomination has been scrutinised and approved in accordance with the criteria specified in the Institutional Code of Practice and Regulations for External Examining.  Approval will be reported to the 
Academic Standards sub-Committee.
Signed:
……………………………………………………
Director of Research
Date:
………………………….
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