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Examination Panel Confidentiality Agreement

	This form must be completed by all examiners where restricted access to the candidate’s thesis has been approved.

(Refer to Appendix 3 of the Academic Regulations for Postgraduate Research Awards)

	(This form should be word-processed)

	Degree to be examined: (indicate, as appropriate)

	Doctor of Philosophy (PhD)
	

	Doctor of Philosophy (PhD) by Published Work
	

	Professional Doctorate (EdD/DBA)
	

	Master of Philosophy (MPhil)
	

	Masters by Research (MRes)
	

	1.  Candidate Details

	First Name
	

	Family Name
	

	Banner number
	

	Faculty
	

	Department/School
	

	Final thesis title 
	

	Name of collaborating organisation(s) (if applicable)
	

	2. Agreement

	I agree that as an Examiner/Chair for this student:

	a) I shall not communicate any part of the written contents of any written work received by me in connection with the examination or any oral disclosures made to me during the viva (the “Confidential Information”) to any unauthorised persons external to the examination process for the period of time indicated in Section 3 of this agreement.

b) I shall not copy or reproduce any part of the Confidential Information except as may be reasonably necessary to engage in the examination process and I agree that any such copies or reproductions shall be the property of the University of Greenwich.

c) I shall use the same level of security and duty of care in respect of the Confidential Information as I apply to my own confidential or proprietary information.

d) To return to the University or destroy the confidential information and all copies or reproductions of it, within twenty working days of completion of the examination process as defined by your sign-off that the thesis is in a satisfactory condition for final submission. 

	3.  Requested period of confidentiality

	From
	
	To
	

	4.  Examination team

	4.1 Independent Chair

	Title/Full name
	

	 Faculty
	

	 Department/School
	

	 Post held
	

	Email Address
	

	By signing this agreement, I confirm my acceptance of the conditions set out herein

	Signature
	
	Date
	

	4.2 Internal Examiner (if applicable)

	Title/Full Name
	

	Faculty
	

	Department/School
	

	Post held
	

	Email Address
	

	By signing this agreement, I confirm my acceptance of the conditions set out herein

	Signature
	
	Date
	

	4.3 External Examiner 

	Title/Full Name
	

	Organisation
	

	Business Address

(Not home)
	

	Post held
	


	By signing this agreement, I confirm my acceptance of the conditions set out herein

	Signature
	
	Date
	

	4.4 Second External Examiner (if applicable)

	Title/Full Name
	

	Organisation
	

	 Business Address

(Not home)
	

	Post held
	

	By signing this agreement, I confirm my acceptance of the conditions set out herein

	Signature
	
	Date
	


Please submit the completed form to the Greenwich Doctoral College (GDC) via gdc-exams@gre.ac.uk.

	Greenwich Doctoral College (GDC)

	We have quality checked this form against the corresponding University records, academic regulations and procedures and are satisfied that all requirements have been met.
	YES
	
	NO
	

	If yes, please enter approval date
	

	If no, please provide details of the steps taken to address the quality concerns and outcomes achieved (including any feedback sent to the Postgraduate Researcher/Supervisors/School PGR Lead.



	GDC Representative 
	
	Date
	


Data Protection Statement

The Greenwich Doctoral College (GDC) is a part of the University of Greenwich (an academic division of London and South East University Group Ltd).  Your personal data is processed in accordance with our published Student Privacy Notice | Documents | University of Greenwich.
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