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FINAL REPORT OF THE EXAMINERS

PLEASE NOTE: This document is to be read and used in conjunction with the report cover page. The cover page is not available as a download as it contains information specific to each candidate, and that page will therefore have been posted to you with the thesis. Together the cover page and this template, once completed and signed, will form the final, joint report of the examiners. 
A.
THE TAUGHT COMPONENT

The details of the modules passed by the candidate are attached as Appendix I to this report.

B.
THE THESIS COMPONENT

Sections (i) to (vi) must be completed in all cases.  Other sections will also be applicable depending on the recommendation as follows:

· Section (vii) should be completed where the examiners recommend that the degree be awarded subject to the correction of stated minor deficiencies (recommendation (c)). 

· Section (viii) should be completed where the Examiners are recommending failure (recommendation (e)).
(i)
Briefly describe the nature and purpose of the investigation:
	     



(ii)  
Comment on the evidence of originality, with an indication of the nature of any such evidence (specific examples should be given):
     
(iii)

Comment on the evidence of independent critical ability, with an indication of the nature of any such evidence (specific examples should be given):
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 (iv)
Comment on the extent to which the thesis contains matter suitable for publication (the Examiners’ response should identify both the part(s) of the thesis containing material of publishable quality and cite instances of where the material has or might be published):
	     



(v)
Comment on the written style and overall presentation of the thesis:
	     



(vi)
Comment on the performance of the candidate in the oral examination:

Please mark N/A if no second viva was required.

	     



(vii) 
Award subject to correction of stated minor deficiencies


Applicable for recommendation (c) only (i.e. to be completed only where examiners recommend that the degree be awarded subject to the correction of stated minor deficiencies, which must be completed within 12 weeks;  please refer to the information on the reverse of the report cover page).

PLEASE ENSURE THAT THE CANDIDATE RECEIVES CLEAR GUIDANCE ON THE DEFICIENCIES TO BE CORRECTED, IN WRITING, WITHIN ONE WORKING DAY OF THE VIVA. (OR, IF NO SECOND VIVA IS HELD, AS SOON AS THE EXAMINERS HAVE AGREED THE RECOMMENDATION).

Comment on the nature of the minor deficiencies of the thesis:
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(viii)
Failure


Please give a clear summary of the reasons for failure (this must clearly indicate why the criteria for the award of the degree has not been met):
     
(ix)
ADDITIONAL INFORMATION – Part 2 (overleaf)

If there is any additional information or general comment in relation to the candidate’s performance or general comments regarding the examination process that the examiners wish to bring to the attention of the Graduate Board, Part 2 of this form should be completed.  

a. Any comments in relation to the Learning Outcomes should be included in the comments made in Part 2 (a) of this form.

b. Examiners are welcome to submit separate comments to Research Student Administration.

	NAME OF CANDIDATE:
	     
	SID
	     


PART TWO












THE UNIVERSITY OF LEEDS

FINAL REPORT AND RECOMMENDATION OF THE EXAMINERS

(to be completed and returned with Part One)

Please ensure that this section of the Report is typed
ADDITIONAL INFORMATION

(a)
If there is any additional information or general comment in relation to the candidate’s performance or general comments regarding the examination and assessment process or the Learning Outcomes* that the examiners wish to bring to the attention of the Graduate Board please use the space below (continue on a separate sheet where necessary).

     
(b)
If individual examiners wish to submit separate comments they are invited to do so by writing to Research Student Administration, The University of Leeds, Leeds, LS2 9JT.  Please make it clear in any letter that you are writing in connection with your role as Examiner for this particular candidate.

PLEASE REMEMBER TO ATTACH THE INDIVIDUAL PRELIMINARY REPORT FORM COMPLETED BY EACH EXAMINER
* For candidates commencing study in and after September 2003
CM/kc September 2012
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