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EXAMINER’S CV TEMPLATE 



             ***This form must be typed***
Thank you for agreeing to examine a research report/dissertation/thesis (or equivalent) for the Faculty of Health Sciences, University of the Witwatersrand. To facilitate the approval of examiners, please provide the information below in addition to your full CV. 
I hereby confirm my acceptance of the appointment as examiner and undertake to examine the Master’s research report, Master’s dissertation, PhD thesis (or equivalent) and submit my report within the stipulated period of six weeks, or eight weeks for a Doctor of Science in Medicine.
Personal information

	Title
	

	Full names and surname
	

	Highest degree obtained
	

	Current position
	

	Institution name, city, country
	

	Honorary position at Wits (yes/no)
	


Contact information

	Email address
	

	Office telephone no.
	

	Mobile no.
	


Supervision/examination experience
	
	Master’s by coursework and research report
	Master’s by research 
	PhD or equivalent

	Number of students supervised to completion
	
	
	

	Number of research reports / dissertations / theses examined
	
	
	


October 2026


