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	This form is to be used to approve Review Board membership (in accordance with paragraph 17 of Regulation XXII).  Once completed, this form should be returned to: Student Records & Examinations Office, Administration 2, Loughborough University, Loughborough, Leicestershire, LE11 3TU.  


	Module(s)
	     


	Department
	 FORMDROPDOWN 

	Date of Review Board
	    /      /      

	Head of Department (Chair)

     
External Examiner 1

     
External Examiner 2

     
External Examiner 3

     
External Examiner 4

     
External Examiner 5

     


	Internal Examiners: (at least three internal examiners must be listed, of which one must act as Deputy Chair)

Name

Department

     
(Deputy Chair)

 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

     
 FORMDROPDOWN 

Independent Board Member: (must not be a member of the department responsible for the module and must not have engaged in any of the academic work under consideration)
Name

Department

     
 FORMDROPDOWN 



	Head of Department’s Recommendation:

I confirm that the membership above is in accordance with Regulation XXII paragraph 17 and hereby request formal approval of this board membership.
Print Name:
Signature:
Date:
    /      /      


	Academic Registry Recommendation:

I confirm that the membership above is in accordance with Regulation XXII paragraph 17 and recommend approval.
Print Name:
Mark Hollingsworth
Signature:
Date:
    /      /      


	Approval of Academic Registrar (or Nominee):
Print Name:
Miranda Routledge
Signature:
Date:
    /      /      
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