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List of Examiners for the Evaluation of the Thesis 
Please submit this form by Service Request under the List of examiners for evaluation of the thesis category.  
Note: select the “View All” button to display all the categories
PhD students must submit this form with their CV, the external examiner's CV and their abstract. 

Student Identification 

FIRST NAME LAST NAME STUDENT NUMBER 

NAME OF THE SUPERVISOR  EMAIL NAME OF THE CO-SUPERVISOR (IF APPLICABLE) EMAIL

Graduate program Level:   MSc  PhD Program:   BCH  CMM  EPI  MIC  NSC 

Proposed Examiners 
To be completed by the student and/or the supervisor. 

 MSc (2-4 internal examiners): Complete section A.
 PhD (4-7 examiners. One examiner must be external): Complete sections A, B and C.

TAC member 
 Yes  No 

NAME OF INTERNAL EXAMINER 1 EMAIL (INTERNAL EXAMINER 1) SIGNATURE (INTERNAL EXAMINER 1) 

TAC member: 
 Yes  No 

NAME OF INTERNAL EXAMINER 2 EMAIL (INTERNAL EXAMINER 2) SIGNATURE (INTERNAL EXAMINER 2) 

TAC member: 
 Yes  No 

NAME OF INTERNAL EXAMINER 3 EMAIL (INTERNAL EXAMINER 3) SIGNATURE (INTERNAL EXAMINER 3) 

TAC member: 
 Yes  No 

NAME OF INTERNAL EXAMINER 4 EMAIL (INTERNAL EXAMINER 4) SIGNATURE (INTERNAL EXAMINER 4) 

TAC member: 
 Yes  No 

NAME OF INTERNAL EXAMINER 5 EMAIL (INTERNAL EXAMINER 5) SIGNATURE (INTERNAL EXAMINER 5) 

TAC member: 
 Yes  No 

NAME OF INTERNAL EXAMINER 6 EMAIL (INTERNAL EXAMINER 6) SIGNATURE (INTERNAL EXAMINER 6) 

TAC member: 
 Yes  No 

NAME OF INTERNAL EXAMINER 7 EMAIL (INTERNAL EXAMINER 7) SIGNATURE (INTERNAL EXAMINER 7) 

In addition, PhD student/supervisor must identify one external examiner. 

NAME OF EXTERNAL EXAMINER EMAIL (EXTERNAL EXAMINER) INSTITUTION SIGNATURE (EXTERNAL EXAMINER) 

Approval 

NAME OF PROGRAM DIRECTOR  SIGNATURE (PROGRAM DIRECTOR) DATE (AAAA-MM-DD) 

NAME OF VICE-DEAN, GRADUATE STUDIES  SIGNATURE (VICE-DEAN, GRADUATE STUDIES) DATE (AAAA-MM-DD) 

A  
B  

C  
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