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EXAMINERS TEMPLATE 



             ***This form must be typed***
Thank you very much for offering to mark a research report/dissertation/thesis for the Faculty of Health Sciences, University of the Witwatersrand. In order to facilitate the rapid approval of examiners, we would appreciate if you could supply us with the information listed below. In addition to your CV please complete the following template and attach it to your CV. 
I hereby confirm that I am to examine the Masters research report/Masters dissertation/PhD thesis within the time stipulated (six weeks upon receipt of the research project).  
	Examiners title:
	

	Full names and surname:

	

	Highest degrees held and date obtained:

	

	Current position held:

	

	Honorary position at Wits:
	

	Physical Address:
(Street name for courier delivery)
	

	Institution:
	

	Email address:
	

	Fax number:
	

	Office telephone no:
	

	Mobile number:
	


	Number of postgraduate students supervised to completion:
	Masters level:
	PhD or equivalent:

	Number of previous postgraduate research reports / dissertations / theses examined:
	Masters level:
	PhD or equivalent:


NB: Each examiner CV must be accompanied by this CV template.
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