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Doctoral Oral Examination Report

Instructions:

This form provides a summary of the doctoral candidate’s performance in the oral examination, and
the recommendation.

This form is to be completed by the independent chair. It must be signed by the independent chair, the
oral examiner, and the academic head nominee.

Email the completed form to sgs-exams@auckland.ac.nz.

Important information:

If the recommendation is that degree should be awarded subject to revisions being made, the
academic head nominee is responsible for ensuring that the candidate is given a clear list of
corrections / revisions to be made. New corrections cannot be added once the list has been provided
to the candidate (even if the revised thesis is returned to the candidate for further revision).

Section 1: Candidate’s Details

Name of Candidate

ID number

Degree

Thesis title

Date of oral
examination

Venue of oral
examination

Section 2: Examination Panel in Attendance

Independent chair

Oral examiner

Academic head nominee

Invited supervisor(s) (if relevant)

Additional attendees (if relevant)
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Section 3: Summary

Summary of the Candidate’s performance at the Oral Examination and their response to the issues
raised in the Examiners’ reports in the text box below.
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After consideration of the attached examiners’ report and of the oral examination, the oral examination
committee recommends (Please select only ONE of the following options):

[JAward the degree.

|:| Award the degree after specified revisions have been made to the thesis and/or corpus of creative
work within:

[ ]Jone month [ ]two months [ ]three months
Once completed by the Candidate, the revisions are to be approved by the:
[ Joral examiner [_]main supervisor [_|co-supervisor [ | academic head nominee

|:|Award the degree subject to revising part or parts of the thesis and/or corpus of creative work
within:

|:|four months |:|five months |:|six months
Once completed by the candidate, the revisions are to be approved by the:
Doral examiner Dacademic head nominee
|:|Permit the candidate to revise the thesis and/or corpus of creative work and resubmit it for
examination on one further occasion only (this option is available only if the candidate has not already

been permitted to revise and resubmit).

DRefer the thesis to the appropriate authority within the University for consideration of the award of
another degree.

I:lNot to award the degree.

Name of Independent Chair

Signature Date

Name of Oral
Examiner

Signature Date

Name of Academic Head
Nominee

Signature Date
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