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Parts A to E to be completed by the External Examiner.

Part F to be completed by the Chair of the nominating Sub-Board.

Once all the above sections have been completed, please forward to Quality Assurance Office at qa@soas.ac.uk.
Part A: Personal Details

	Title 
	

	Forename(s) 
	

	Surname 
	

	Home Institution 
	


	Address of Institution (including Department)
	


	Phone number 
	

	E-mail address 
	


	Correspondence address 
(if different from above)
	


Part B: Programme Details
	Name of Programme Board to which appointed
	

	Title of programme to which appointed
	

	Award (e.g. .BSc, BA, MMus, MA, MSc, etc.) 
	

	Specific subject(s) or course(s) or course unit(s), if applicable
	

	Date of commencement of appointment*


	

	* External examiners are appointed for a maximum period of 4 year period 


Part C: Eligibility and Selection
Please complete with Y (yes) or N (no) as appropriate.

	Are you external to the University of London?
	


	Are you a member of the academic staff of a College within the University of London, not being SOAS?

	


	Are you familiar with the standards and procedures of university level education in the United Kingdom?

	



	Have you been employed by SOAS in any capacity, including as an External Examiner,
in the last three years?
	


	If yes, please provide details of your appointment with dates; any teaching duties should 
be mentioned.



	Have you been involved in the approval procedures for a programme of study of SOAS?
	


	If yes, please provide details with dates:



	Are you aware of any connections with any candidates on the courses you will be moderating which would make it desirable for your appointment to be reconsidered?
	



	To your knowledge, is there a member of staff of SOAS appointed by your institution in the capacity of External Examiner in the same subject in which you are nominated to examine at SOAS?
	


	If yes, please state the name of the External Examiner and the subject:



Part D: Qualifications and Employment
Please give details of your qualifications with the dates when they were obtained*:
	Qualifications

	Dates




Please give details of your employment history with any relevant dates*: 

	Positions

	Dates




Please give any further details which may be relevant to your appointment*:
	


*Please continue on a separate sheet if necessary. A Curriculum Vitae may be attached instead.

Part E: Declaration

To the best of my knowledge, the particulars given by me on this form are correct.
Signed: 







Dated:



Part F: For SOAS Use Only
Approved by Chair of nominating Sub-Board¹:
	Statement supporting the nomination, including comments on eligibility with reference to Parts C & D: 


	


Signed²:___________________________________________
Date: ______________________
Print Name: _____________________________________________________________________
Please forward this form to qa@soas.ac.uk when Parts A-F have been completed
Part G: For SOAS Use Only
Date Reported to the DLT: 

Approved by the DLT: Yes/No
DLT’s Name: ______________________________________
Date: ______________________
If not approved by the DLT:
	Reason: 
	


DLT’s Name: ______________________________________     Date: ______________________
¹ Nominations for External Examiners are made by the Chair of the relevant Sub-Board for approval by the Director of Learning and Teaching.

² Electronic signatures are acceptable.
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