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Before completing this form please consult section 5 of Procedure AB-58 P6 Research Degrees Thesis 
Preparation and Examination.
Fields marked with * are mandatory and must be completed in order for form to be processed.

PART 1: STUDENT DETAILS 

Student ID* 

First Name* 

Family Name* 

PART 2: PROGRAM DETAILS 

Program* ☐ Doctor of Philosophy

☐ PhD Containing Published Research (1 or more published works)

☐ PhD by Major Studio Project (Artefact)

☐ Professional Doctorate (Research)

☐ PhD by Portfolio of Publications

☐ Masters by Research

☐ Masters by Major Studio Project (Artefact)

 If this is a PhD or Masters with Artefact 
School of Art, Architecture and Design exhibition dates: 

Program Code Program Title 

Academic Unit /Centre/
Institute 

Principal Supervisor* 

Co-Supervisor 

Thesis Title 

Confidential Disclosure Deed 
provided*

☐ Yes - signed agreement attached for each examiner

http://www.unisa.edu.au
http://i.unisa.edu.au/policies-and-procedures/university-policies/research/res-10-regulations/
https://i.unisa.edu.au/policies-and-procedures/university-policies/academic/ab-58/ab-58-p6
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PART 3: EXAMINER DETAILS 
 Examiner 1 details 

Title* Given Names* 

Family name* 

Mailing Address (Physical Location) 

University/business name* 

Address 1* 

Address 2 

Address 3 

Address 4 

City/suburb* Postcode* State 

Country/district Country* 

Telephone* Facsimile 

Mobile Email* 
Expertise in the area of thesis (do not put ‘see CV’)* 

Evidence of international standing (do not put ‘see CV’)* 

This person has agreed to examine the thesis* ☐ Yes    ☐   No

Has the examiner been involved in the student’s 
thesis in any way?* 

☐ Yes    ☐   No

Does the examiner hold an adjunct position at UniSA?* ☐ Yes    ☐   No

Prior Relationship*



 Examiner 2 details 

Title* Given Names* 

Family name* 

Mailing Address (Physical Location) 

University/business name* 

Address 1* 

Address 2 

Address 3 

Address 4 

City/suburb* Postcode* State 

Country/district Country* 

Telephone* Facsimile 

Mobile Email* 
Expertise in the area of thesis (do not put ‘see CV’)* 

Evidence of international standing (do not put ‘see CV’)* 

This person has agreed to examine the thesis* ☐ Yes    ☐   No

Has the examiner been involved in the student’s 
thesis in any way?*

☐ Yes    ☐   No

Does the examiner hold an adjunct position at UniSA?* ☐ Yes    ☐   No
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Prior Relationship*



 Examiner 3 details 

Title* Given Names* 

Family name* 

Mailing Address (Physical Location) 

University/business name* 

Address 1* 

Address 2 

Address 3 

Address 4 

City/suburb* Postcode* State 

Country/district Country* 

Telephone* Facsimile 

Mobile Email* 
Expertise in the area of thesis (do not put ‘see CV’)* 

Evidence of international standing (do not put ‘see CV’)* 

This person has agreed to examine the thesis* ☐ Yes    ☐   No

Has the examiner been involved in the student’s 
thesis in any way?* 

☐ Yes    ☐   No

Does the examiner hold an adjunct position at UniSA?* ☐ Yes    ☐   No
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Prior Relationship*



PART 4: SUPERVISOR & DEAN APPROVAL 

☐ All information is complete and correct*

☐ CVs for all examiners are attached*

☐ Signed CDDs are attached*
Principal Supervisor 
Name* 

Principal Supervisor 
Signature* Date: 

Dean of Research (or 
delegate) Name*

Dean of Research (or 
delegate) Signature* Date 

PART 5: ACADEMIC UNIT STAFF 

☐
Supervisor information on this form reflects the supervisor information in the students system (if not please 
submit a change of supervision form) 

Please check and submit the completed form and relevant documents to Research Examinations: 
Student & Academic Services via email research.examinations@unisa.edu.au 
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