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Nomination Form for the Appointment of External Panel Member 
for Approval of New Course


Guidance 

· External Advisor(s) and Industry Expert(s) will be nominated by a course team to sit on the course approval panel. Please refer to the EA and IE procedure guidance to ensure that the nominee(s) the meet the required criteria.
· Nomination forms should be submitted by Course Director for the approval by their Head of School.
· Once approved, the Faculty Quality Office should submit the form to the Quality and Standards Office (qsoevents@canterbury.ac.uk) 

Fields marked with asterisk must be completed.

	Section One – Course Details 



	Course Title(s):*
	

	Route Title(s): (if applicable)
	

	Course Director:* 
	

	School:* 
	


	Faculty:* 
	




	Section Two – Details of the nominee

	Title and name:*
	

	
Role (tick):*

External Adviser  ☐

Industry Expert   ☐




	Section Three – Qualifications and Conflicts of Interest 

	Current position:
	

	Current employer/institution:
	

	Email address:
	

	Give details of how the proposed External Panel Member was identified: Please include any concerns about conflict of interest. 


	Provide a brief explanation about how the nominee meets the below criteria (as stated in the procedure document)
External Adviser:
Criteria 2.3 
Criteria 2.4 

Industry Expert:
Criteria 2.1
Criteria 2.2





	Qualifications – CV 


	A CV for the nominee must be submitted as an attachment to this form and must include the following information:

1. Details of Academic and Professional Qualifications.
2. Evidence of recent and relevant HE experience in the subject area(s) for which the proposed External Panel Member has been nominated or evidence of relevant professional experience at an appropriate level to enable them to comment of the national standards of an award.
3. Evidence of Research and related scholarly / professional activity or consultancy.

Note: If details on any of the above are not included in the CV they must be attached separately as authorisation cannot be considered without them.



	Section Four – Authorisation of the Nomination  



I confirm that the nominee is appropriate for the duties required and that there is no conflict of interest known.

	COURSE DIRECTOR PRINTED NAME*
	
	

	COURSE DIRECTOR SIGNATURE*
	
	DATE*
	

	Tick (for Industry Experts only)
Confirmed with CAREERS AND ENTERPRISE ☐
	DATE*
	



	HEAD OF SCHOOL PRINTED NAME*
	
	

	HEAD OF SCHOOL SIGNATURE*
	
	DATE*
	



	FACULTY DIRECTOR OF QUALITY NAME*
	
	
	

	FACULTY DIRECTOR OF QUALITY SIGNATURE*
	
	DATE*
	

	Any additional comments from FDQ about the nomination (if needed)
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