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Ex Ex 3 Mentor Proposal Form

For use from August 2018

APPLICATION FOR APPROVAL OF A MENTOR TO SUPPORT AN EXTERNAL EXAMINER */ SUBJECT ADVISER* FOR A TAUGHT PROGRAMME OF STUDY  *Please delete as appropriate
This form should be used to propose a new mentor appointment when a new external examiner is appointed.  The form should be word-processed and all boxes completed.  Please write N/A or None where appropriate – do not leave boxes blank.
Please see the process for completion guidelines for additional assistance - these are available on the Quality Assurance Services website http://www.leedsbeckett.ac.uk/staff/external-examiners.htm in the external examiners appointment section.

IMPORTANT:   An up to date CV MUST be supplied with this proposal.  The form MUST be signed and dated in box 14.

	Title and Full Name
	Professor/Dr/Mr/Mrs/Ms/Miss




Programme Details – THESE DETAILS SHOULD REFLECT THE MENTEE’S DUTIES
	1
	School and Subject Area
	

	2
	Name of Collaborative Institution(s) at which the award(s) is delivered (if appropriate)


	

	3
	Name of Course to be Examined (including number of students)

Programme Code(s)
	

	4
	Modules to be Examined and the Courses on which these Modules are offered (please list the course titles, the titles of all modules and all student numbers on those modules)  Normally this should be no more than 18 modules

	Course Title
	Module ID ( (Level, Module Title, Module Code
	No of Students

	
	
	

	
	
	


Details of the Proposed Mentor

	5
	Present Position and Place of Work (institution, department and commencement date) if not currently employed please give details and dates of most recently held post
	

	6
	Preferred Address for Correspondence
	

	7
	Preferred Contact Telephone 

Number (s)
	

	8
	Preferred Email Address
	


	9
	Period of Mentorship (usually for one calendar year and should reflect the first year of appointment of the external examiner / subject adviser to be mentored)
e.g. 1st Nov 2017 to 31st Oct 2018
	From: (day / month and year)

To: (day / month and year)



10  Full Name of Examiner / Subject Adviser to be mentored:
	


11  Statement in support of the appointment of the candidate
(i.e. What makes the candidate suitable for the role?  What evidence suggests this? Has the candidate been informed about the duties and responsibilities that come with the role and associated fees?  Has the candidate agreed to undertake the role of mentor?
	


12. External Examiner appointments held currently and/or over the last 5 years
PLEASE ENSURE THIS INFORMATION IS UP TO DATE AND NOT THAT PROVIDED FROM THE PROPOSAL FORM USED FOR THE ORIGINAL APPOINTMENT OF THE EXTERNAL 
Note to the proposer:  If the appointment will lead to more than two substantial appointments (or equivalent), please provide confirmation in Part 11 that the mentor’s workload will not be excessive. 
	Institution
	Programme of Study and level (i.e. Undergraduate/Postgraduate/sub-degree
	Number of Students
	Dates of Appointment

	
	
	
	


13. Details of Mentorship:
	The mentor will provide support to the mentee by means of a combination of the following:  face-to-face meetings, telephone communications, e-mail or letter.  The mentor will make contact with the mentee as soon as possible following appointment in order to agree a mutually agreeable modus operandi and to discuss any matter relating to the duties of the external examiner that either the external or mentor consider appropriate.

The mentor will offer guidance on the role of the examiner/adviser in:

(i) approval of examination papers and providing comment on other forms of assessment

(ii) sampling of students’ work

(iii) providing advice to the Exam Board 
(iv) presentation of a formal annual report.

The mentor will also work alongside the mentee to ensure the proper process of assessment has taken place in terms of confirmation of standards and justice to the students.
The mentor will provide a report to the university at the conclusion of the mentorship period (a template is available on the University’s External Examiner web page).  Fees for mentorship will not be paid if the report is not submitted.


NB:  When completing this form please ensure that boxes 14 and 15 are together but on a new page.

14. Recommendation on behalf of the School Academic Committee
	I can confirm that to the best of my knowledge there are no reciprocal arrangements relating to this appointment and that this proposal has received the appropriate school scrutiny and approval.

	Name
	

	Position
	Dean of School or Nominee

	Signed
	

	Date
	


15. Authorisation on behalf of Academic Board
	Name
	Kirsty Curwen

	Position
	Associate Director Quality Assurance

	Signed
	

	Date
	


QUALITY ASSURANCE SERVICES

Mentor Fee Form

School Name:

Collaborative Partner name (if appropriate):

Course Title(s):

Programme Code(s):

School Budget Code:
Name of Mentor:
	
	Amount

	Mentor
	£150

	
	

	Date
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