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	Swinburne University of Technology
Faculty of Business and Enterprise
Nomination of Examiners for 
Honours Dissertation
At least two examiners must be nominated.  The candidate's supervisor may not be an Examiner. Nomination of Examiners must be forwarded to the Chair, Faculty of Business and Enterprise Honours Committee for final approval with a one page abstract of the candidate’s research at least ONE MONTH PRIOR to the submission of the dissertation for assessment.


	Candidate's Name
	
	Student ID. No.

	Thesis Title
	

	Name of Degree
	Bachelor of Business (Honours)

	Faculty/Division
	Faculty of Business and Enterprise


FIRST RECOMMENDED EXAMINER

	Name 
	

	Title (Dr. Prof., Assoc Prof.)
	

	Postal Address 
	                                                                                             Postcode:

	Telephone 
	Country Code
	
	Area Code
	
	Number
	

	Facsimile No. 
	Country Code
	
	Area Code
	
	Number
	

	E-Mail Address 
	

	Statement on suitability
	

	Involvement with candidate/Faculty
	


SECOND RECOMMENDED EXAMINER

	Name 
	

	Title (Dr. Prof., Assoc Prof.)
	

	Postal Address 
	                                                                        Postcode:

	Telephone 
	Country Code
	
	Area Code
	
	Number
	

	Facsimile No. 
	Country Code
	
	Area Code
	
	Number
	

	E-Mail Address 
	

	Statement on suitability
	

	Involvement with candidate/Faculty
	


THIRD RECOMMENDED EXAMINER 

	Name 
	

	Title (Dr. Prof., Assoc Prof.)
	

	Postal Address 
	                                                                        Postcode:

	Telephone 
	Country Code
	
	Area Code
	
	Number
	

	Facsimile No. 
	Country Code
	
	Area Code
	
	Number
	

	E-Mail Address 
	

	Statement on suitability 
	

	Involvement with candidate/Faculty
	


SUPERVISORS APPROVAL

I recommend the above nominated examiners be approved.
Coordinating Supervisor’s Name................................................................................................................... 

Signature.................................................................................................................Date................................

