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	EXTERNAL EXAMINER: APPLICATION FOR EXTENSION TO TERM AND/OR DUTIES



	SECTION 1: FOR COMPLETION BY DEPARTMENT
Please complete section 1 in its entirety



	PART 1.1 EXTERNAL EXAMINER CURRENT APPOINTMENT DETAILS

	1.1.1 Personal details

	Title
	
	Forename(s)
	
	Surname
	

	1.1.2 Current External Examiner duties with Lancaster University:

	a. Programme(s)
	

	b. Module(s)
	

	c. Location(s)
	

	d. Department
	

	e. Current term of office:
	From
	20XX/XX
	To
	20XX/XX



	PART 1.2 REQUEST CHANGES TO TERM
	Y/N

	1.2.1 New term of office 
	From
	20XX/XX
	To
	20XX/XX

	1.2.2 Rationale for amendment to term

	

	

	PART 1.3 REQUEST CHANGES TO DUTIES 
	Y/N

	1.3.1 Detail of changes
	These new duties are in addition to the current duties listed in 1.1.2
	☐
	These new duties will replace the current duties listed in 1.1.2
	☐

	If in addition to current duties, please confirm whether an additional annual report will be expected from the External Examiner separate to their current duties.
	Y/N

	1.3.2 Proposed new duties:

	a. Programme(s)
	

	b. Module(s)
	

	c. Location(s)
	

	d. Department
	

	e. Previous External Examiner assigned to these duties 
	

	Rationale for change: 
This should include evidence about the ability of the examiner to examine additional programme/s and/or module/s). A current cv should also be provided alongside this form. 

	



	PART 1.4 DEPARTMENTAL/RTP PARTNER APPROVAL
For completion by the head of department or appointed regional teaching partner authority.

	I confirm that the external examiner has been consulted on the proposed extension of duties and/or term of office and has confirmed their ability and willingness to participate as recorded above.

	Signature
	
	Date
	

	Name
	
	Role
	

	PLEASE RETURN THIS FORM TO THE FACULTY QUALITY ASSURANCE AND ENHANCEMENT MANAGER
FOR REGIONAL TEACHING PARTNERS, PLEASE RETURN THIS FORM TO EXTERNALEXAMINERS@LANCASTER.AC.UK 

	

	SECTION 2: RECORD OF APPROVAL


	

	PART 2.1 FACULTY APPROVAL (Not applicable for regional teaching partners)
For completion by Associate Dean (Education)

	I confirm that the proposed extension has been considered and endorsed by the Faculty and submit this extension request for institutional approval.

	Signature
	
	Date
	

	Name
	
	Associate Dean (Education)



	PART 2.2 EXTERNAL EXAMINER CONTRACT RECORDS
For completion by Academic Quality, Standards and Conduct

	2.2.1 Original Nomination Form
	

	2.2.2 Updated CV
	

	2.2.3 Nomination form of previous External Examiner assigned to these duties
	



	PART 2.3 INSTITUTIONAL APPROVAL

	Received by AQSC
	Date
	
	Received by:
	

	On consideration of the evidence provided in support of the nomination: 
i. I approve the extension to term/duties of the above named person as an External Examiner of Lancaster University. 
ii. Further information is required before a decision on extension to term/duties can be made, as detailed below.  
iii. I do not approve the extension to term/duties of the above named person as an External Examiner of Lancaster University on the grounds detailed below. 
	
☐

☐

☐

	

	Name
	
	Date
	

	University Academic Dean
	



	PLEASE RETURN THIS FORM TO externalexaminers@lancaster.ac.uk
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