LEEDS BECKETT UNIVERSITY - REQUEST TO RESEARCH DEGREES SUB-COMMITTEE FORM
	APPLICATION FOR APPROVAL OF EXAMINATION ARRANGEMENTS


*PLEASE ENSURE THAT ALL SECTIONS ARE COMPLETED.  THE RESEARCH DEGREES SUB-COMMITTEE WILL NOT ACCEPT ANY UNCOMPLETED FORMS*
	HOW TO COMPLETE THIS FORM

	This form should be collated with the examiners Curriculum Vitae and submitted as one whole and Complete document to Researchstudentadmin@leedsbeckett.ac.uk 

Applications should be submitted before the end of each month to be considered within the following months’ committee meeting. Incomplete and/or partial applications will be returned. 

We cannot accept proposals without an Independent Chair. A list of Approved Independent Chairs can be obtained by emailing researcherdevelopment@leedsbeckett.ac.uk  



	1: CANDIDATE DETAILS

	SURNAME:
	FIRST NAME(S)

	CANDIDATE ID NUMBER:
	SCHOOL:

	EXPECTED DATE OF THESIS SUBMISSION TO THE GRADUATE SCHOOL:

	Is the Candidate a Member of Staff:  YES           NO

If the candidate is a staff member two externals will be required

If the candidate is a member of staff please note their start date: 


	2: RESEARCH AWARD (tick one box as appropriate):

	MASTER OF PHILOSOPHY  (MPHIL)
	
	MASTER OF RESEARCH  (MRES)
	

	PROFESSIONAL RESEARCH DOCTORATE 

(DPROF; EDD; DENG; DBA)
	
	DOCTOR OF PHILOSOPHY (PHD)
	

	DOCTOR OF PHILOSOPHY BY EXISTING PUBLISHED WORK
	


	3: TITLE OF THESIS

	


	4 RESEARCH TRAINING PROGRAMME

	Date of Completion:  
	Date of expected completion (if in progress): 

	Exempt: Date/Details of Exemption 



	POSTGRADUATE CERTIFICATE IN RESEARCH METHODOLOGY (if appropriate)


	Date of Completion: 

	Exempt: Date/Details of Exemption 




	5: SUPERVISION DETAILS

	Director of Studies:

	School:
	Post Held:

	Supervisor/s

	School:
	Post Held:


	6: PROPOSED EXAMINATION TEAM AND RATIONALE

	EXTERNAL EXAMINER 1:
	Institute

	EXTERNAL EXAMINER 2: For staff only 
	Institute

	INTERNAL EXAMINER:
	Post Held

	INDEPENDENT CHAIR:
	School

	PLEASE PROVIDE A RATIONALE FOR THE SELECTION OF THE EXAMINATION TEAM:

	

	Please identify any personal relationships between an examiner and members of the supervisory team:


	Please specify any other relevant information relating to this proposal:



	7: RECOMMENDATION BY SUPERVISORY TEAM

	I support this application for Approval of Examination Arrangements and Confirm the proposed independent chair is on the panel approved by the University Research and Enterprise Committee

	Director of Studies
	Signature


	Date 



	Supervisor (1)
	Signature


	Date 
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