Form for Nomination of Project/Thesis/Portfolio Examiners

MONASH UNIVERSITY

FACULTY OF MEDICINE, NURSING & HEALTH SCIENCES

SCHOOL OF NURSING AND MIDWIFERY
REVISED FORM: MARCH 2010

Please type or print the information requested below. 
SECTION 1: Candidate's Details
	Family Name: 

	Given Name (s):

	Student ID No:


SECTION 2:  Thesis/Project
	Thesis/Project Title:



	Abstract of Thesis/Project:    Include as an Attachment:



SECTION 3: Details about nominated examiners
Note:   Examiner A and B must have been contacted and have informally agreed to act as 
            an examiner.
	EXAMINER A
	EXAMINER B

	Initials 

& Surname:  
	Initials 

& Surname: 

	Title : 
	Title: 

	Qualifications: 


	Qualifications  

	Postal address: 

Facsimile No:

email: 
	Postal address: 

Facsimile No.:

email: 


	EXAMINER C – not to be contacted

	Initials 

& Surname:  

	Title : 

	Qualifications: 



	Postal address: 

Facsimile No:

email: 


     *   Accurate and complete postal
         addresses must be provided to 

         avoid project/thesis copies going 

         astray.
     *  Fax number and email address 
        should be given where available
	PRIVATE EXAMINER A

	Has this examiner previously examined a Monash Honours/Masters thesis/portfolio/project  
                       

                                       YES              NO
If not, please answer i) and ii) below.

	i)  Detail previous experience in examining Honours / Masters thesis/portfolio/project:

ii) Reasons for selection (eg. research/academic experience, current involvement in research (if retired), publications record, etc):




	PRIVATE EXAMINER B

	Has this examiner previously examined a Monash Honours/Masters thesis/portfolio/project  

                                         YES              NO
If not, answer i) and ii) below.

	i)  Detail previous experience in examining project/thesis/portfolio and level eg. PhD, Masters, Honours, etc:

ii) Reasons for selection (eg. research/academic experience, current involvement in research (if retired), publications record, etc.):




	PRIVATE EXAMINER C – not to be contacted by the supervisor

	Has this examiner previously examined a Monash Honours/Masters thesis/portfolio/project  

                                       YES                 NO
If not, answer i) and ii) below.

	i)  Detail previous experience in examining project/thesis/portfolio and level eg. PhD, Masters, Honours, etc:

ii) Reasons for selection (eg. research/academic experience, current involvement in research (if retired), publications record, etc.):




Can the examiners meet the deadline for completion of report (4 weeks)?
	PRIVATE EXAMINER A
	EXAMINER B

	        Yes                No    

	Yes                   No    


	If  No
Expected time frame:
	IF  No 

Expected time frame:




Are there any specified preconditions by examiners for examining the project/thesis/portfolio?
	PRIVATE EXAMINER A
	EXAMINER B

	            Yes                No   

	           Yes             No  


	  If Yes,   state the precondition(s)

	If Yes,   state the precondition(s)




SECTION 4: Approval and Ratification
	APPROVED BY  CAMPUS HEAD, SCHOOL OF NURSING AND MIDWIFERY 
Name: 

                                                                        
(Print)

Signature 

                                                                   
Date:
                                                                           
	RATIFIED BY CHAIR OF THE SCHOOL OF NURSING AND MIDWIFERY RESEARCH COMMITTEE 

Name:


(Print)

Signature
                                                                    
Date:
                                                                          


SECTION 5: Length of research


Please tick

24 credit point, 15,000 word Honours Portfolio or Masters project




36 credit point, 25,000 word Masters minor thesis




96 credit point, 70,000 word Masters major thesis

