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EXTERNAL EXAMINERS NOMINATION FORM 
THIS DOCUMENT MUST BE TYPED, APPROVED BY POSTGRADUATE COMMITTEE THREE (3) MONTHS PRIOR TO THESIS/DISSERTATION SUBMISSION. THE ORIGINAL FORMS ARE SUBMITTED TO THE POSTGRADUATE STUDIES OFFICE.
NB: An academic record and a valid SMUREC certificate must be submitted with the form.
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DETAILS OF DISSERTATION/THESIS


ONLY EXTERNAL EXAMINERS APPROVED BY SENATE (BANK OF EXAMINERS) WILL BE ACCEPTED. THOSE WHO HAVE EXCEDED 3 YEARS MUST BE REAPPOINTED BY THE SENATE
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