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Faculty of Music
11 West Road
Cambridge







CB3 9DP
Tel: +44 (0) 1223 767883

Fax: +44 (0) 1223 335067 

email: graduate@mus.cam.ac.uk


Please complete this form in block capitals.

Part I - To be completed by Student

In order to appoint Examiners, we require a copy of an abstract of your thesis (Student Registry guidance suggests this should be about 300 words in length and no more than one side of A4 sized paper) and a copy of this form. Both should be submitted electronically. Once this application has been submitted, NO CHANGE to the title or abstract will be accepted.
Please return your application to the Postgraduate Administrator, Faculty of Music (graduate@mus.cam.ac.uk)
	1
	Surname (Family Name) 
	Forenames(s)
	Title

	
	
	
	

	
	
	
	

	2
	Address 
	College

	
	
	

	3
	E-mail

	
	

	4
	Title of Thesis

	
	
	
	
	

	5
	Expected date of submission

	
	
	
	
	

	6
	Proposed date of departure from UK (if applicable), or other comment

	
	

	7
	Abstract attached?

	
	YES / NO


	8
	Please indicate your preferred format for the viva

	
	IN PERSON / VIDEO CONFERENCE


	9
	I confirm that the information which I have given in this application is complete and true

	
	Name:

	
	Date:
	
	


Part II - To be completed by supervisor
	10
	I am content for my student to submit their thesis for examination by the date given above

	
	YES / NO
	


Details of proposed first examiner

	Title (e.g. Professor, Dr) and full name
	

	Correspondence address: 


	Postcode:
	

	Email address and Telephone No:
	


	Rationale for appointment, including brief indication of experience as a PhD examiner:



	Give details of any involvement or association of the examiner with the department, the supervisor, or the student or their close family in the previous three years:



	Confirm that the examiner has declared no known conflict of interest which might impinge on their role as examiner. (Declarations should be received via email / in writing and kept on record in the department.)
	YES / NO


Details of proposed second examiner

	Title (e.g. Professor, Dr) and full name
	

	Correspondence address: 



	Postcode:
	

	Email address and Telephone No:
	


	Rationale for appointment, including brief indication of experience as a PhD examiner:



	Give details of any involvement or association of the examiner with the department, the supervisor, or the student or their close family in the previous three years:



	Confirm that the examiner has declared no known conflict of interest which might impinge on their role as examiner. (Declarations should be received via email / in writing and kept on record in the department.)
	YES / NO


Proposed reserve examiner

	Title (e.g. Professor, Dr) and full name
	

	Correspondence address:


	Postcode:
	

	Email address and Telephone No:
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