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Name of Candidate:


Degree:


Title of Thesis / SRP:


Having read the above Thesis / Supervised Research Project (SRP), I recommend that it:

Please tick one box only

	 FORMCHECKBOX 

	1. be accepted without amendment or further examination

	 FORMCHECKBOX 

	2. be accepted, only conditional upon minor grammatical or typographical errors being corrected, to the satisfaction of the Supervisor

	
	(This category would include a thesis in which the examiner notes a relatively small number of typographical errors or other minor amendments)

	 FORMCHECKBOX 

	3. be accepted, conditional upon revisions being made to the satisfaction of the Academic Board, but without re-examination

	
	(This category would include a thesis in which the examiner notes a substantial number of typographical errors or other minor amendments requiring attention, or specific changes of substance which, in the opinion of the examiner, are not sufficient to justify deferral and re-examination)

	 FORMCHECKBOX 

	4. not be accepted, but be permitted to be revised and submitted for re-examination by those examiners who deemed that it needed rewriting

	
	(When recommending this category, the examiner is asked to specify detailed revision guidelines)

	 FORMCHECKBOX 

	5. not be accepted, and not be permitted to be submitted for re-examination. 


(When recommending this category, the examiner is requested to provide detailed reasons in support of this recommendation.) 

MA and MTheol Candidates only

If the examiner recommends that the thesis be accepted, please indicate the grade given:

	
	
	 FORMCHECKBOX 

	High Distinction
	85–100%

	
	
	
	
	

	Mark:
%
	Grade (tick one only):
	 FORMCHECKBOX 

	Distinction
	75–84%

	
	
	
	
	

	
	
	 FORMCHECKBOX 

	Credit
	65–74%


DMinStuds Candidates only

If the examiner recommends that the SRP report be accepted, please include three or four questions to be asked of the candidate at the Oral Defence.  The questions will be forwarded to the candidate.

Disclosure to Candidate

· It is normally the practice of the Melbourne College of Divinity to make available to candidates for higher degrees as much as possible of the report submitted by each examiner.  Please indicate any section(s) of your report which you would prefer not be sent to the candidate.

· Please note that in line with Freedom of Information legislation, the names of examiners will be revealed to the candidate, unless the examiner specifies otherwise.  Please tick below if you wish your identity to remain confidential:
	 FORMCHECKBOX 

	I am not willing for my name to be revealed to the candidate


Name of Examiner (please print):


Signature:

Date: …… / …… / ……....

Institution:


Postal Address:


Telephone:

Facsimile:


Email:


Please send the completed form to: 

The Director of Research 

Melbourne College of Divinity

21 Highbury Grove, KEW, VIC 3101, Australia
Email: directorofresearch@mcd.edu.au; 

Facsimile: 03 9853 6695













































































































































Summary to Accompany the Examiner’s Report on a Thesis or Supervised Research Project (SRP)










