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The Research Supervisor should submit this form to the School of Graduate Studies at least six weeks prior to the PhD Dissertation 
submission.  

The internal examiner should be a graduate faculty member who has not been involved with the supervision and direction of the 
dissertation and is in a position to render an objective and impartial assessment of the quality of the work. 

Student and Committee Information: 

Student Name:  ______________________________________  Student ID:  _________________________________________  

Dissertation Title:  

 

 

First Proposed Internal Examiner: 

Name:  _____________________________________________  Email Address:  ______________________________________  

Has the proposed Internal Examiner had previous experience examining at this level?  Yes  No 

Please give details of relevant experience in support of this appointment.  

 

 

Second Proposed Internal Examiner:  

Name:  _____________________________________________  Email Address:  ______________________________________  

Has the proposed Internal Examiner had previous experience examining at this level?  Yes  No 

Please give details of relevant experience in support of this appointment.  

 

 

_____________________________________ _____________________________________ ___________________ 
Supervisor Signature Date  

_____________________________________ _____________________________________ ___________________ 
Co-Supervisor (if applicable) Signature Date  

Chair's Selection:  ____________________________________________________________________________________________  

_____________________________________ _____________________________________ ___________________ 
Chair, Graduate Studies in Education Signature Date  
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