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	Request for Approval of External Examiner for

Doctoral Research Proposal

	This form must be received by the Veterinary Medical Sciences Office of Graduate Education a minimum of twelve weeks before the proposed date of the examination and must be  accompanied by an up-to-date curriculum vitae that includes the proposed examiner’s current affiliations (if external to the University of Calgary).

	This information is collected under the authority of the Freedom of Information and Protection of Privacy (FOIP) Act. It is required to evaluate the request for the appointment of an external examiner or reader. Questions may be directed to the FOIP Advisor or VMS Office of Graduate Education vmgrad@ucalgary.ca.

	I recommend: yyyy/mm/dd FORMTEXT 

     
                                                               Date of Birth: 

	Email Address: 

	
	
	
	
	
	

	Student Name: 
	
	UCID: 

	If any one of the following criteria is not met, the person recommended as an external examiner is not necessarily precluded from serving on the examination committee. To ensure a truly independent assessment, we need to understand any previous relationships between the student, the supervisor, the committee members, and the person recommended as external examiner. Full disclosure must be made. If any of the criteria below is not met, add a detailed memo explaining which and in what way and why you still wish to make the recommendation.

	The recommended external examiner meets each of the following criteria:

	 FORMCHECKBOX 

	Has a well-established research reputation

	 FORMCHECKBOX 

	Has particular expertise in the area of the student’s research

	 FORMCHECKBOX 

	Has experience in evaluating doctoral examinations

	 FORMCHECKBOX 

	Has not had a personal or professional relationship with the student, the supervisor, or any member of the supervisory committee

	 FORMCHECKBOX 

	Has not worked with the student, the supervisor, or any member of the supervisory committee, e.g., has not co-authored any publications, has not shared in any grants, etc. for a minimum of 3 years

	 FORMCHECKBOX 

	Has not been resident in or otherwise closely associated with the department or graduate program

	 FORMCHECKBOX 

	Has not served as an external examiner with this supervisor within 3 years

	   
 FORMTEXT 

     

  Supervisor (printed)
	
Supervisor’s Signature
	
Date

	
Graduate Program Director
	
Graduate Program Director’s Signature
	
Date


January 2016

