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The Hong Kong University of Science and Technology

Notice of Intention to Take PhD Thesis Examination
Note: 

1. Please read the Guidelines on Procedures for Scheduling PhD Thesis Examinations (http://www.ust.hk/vpaao/pg/thesis_exams/PhDexam.pdf) before completing this form.

2. A candidate should complete Part I and seek recommendation from the Supervisor(s) in Part II, and submit the form to the major department/division/program office at least six weeks before the proposed date of thesis examination. 

3. The candidate should submit seven thesis copies for examination purpose at least four weeks before the proposed examination date. 

4. The major department/division/program office should forward the completed form to the PG Secretariat of VPAAO as soon as the thesis copies have been received from the candidate.

Part I
Candidate’s Particulars (To be completed by the candidate)
	Name:
	Mr/Mrs/Ms/Miss*
	
	Student no:
	






(Surname in block letters)

	Program:
	PhD (                        ) 
	Mode of study:
	Full-time
	
	Part-time
	
	Email:
	


PhD Thesis Supervision Committee (comprising at least two faculty members of the University)

	
	Name
	
	Department/Division/Program Office

	Supervisor(s):
	1.
	
	

	
	2.
	
	

	Members of Thesis Supervision Committee:
	1.
	
	

	
	2.
	
	

	
	3.
	
	


	Thesis title (please type):
	

	


Language or Dialect Used (for students from SHSS only)
	For the thesis:
	English
	
	Chinese
	


	For the thesis examination:
	English
	
	Putonghua
	
	Cantonese
	
	Others
	
	(please specify)
	


	Proposed date of thesis examination:
	
	Time:
	


(Preferably weekdays and non-public holiday. E.g. Monday, 7 September 2009)
	Proposed date for submission of thesis copies:
	 








(At least four weeks before the proposed examination date)
	Signature of Student:
	
	   Date:
	


* Please delete as appropriate
Part II
Recommendation by the Thesis Supervisor(s)
1. I certify on behalf of the Thesis Supervision Committee that the candidate has fulfilled all the coursework requirements for the degree (if applicable), and has prepared a thesis ready for examination purpose.
2. I am supportive of the candidate’s request to hold the thesis examination on the date proposed above.  If applicable, I will carry out safety clearance for the above candidate before he/she leaves the University.
	Signature of Supervisor(s):
	
	  Date:
	

	
	
	  Date:
	


Part III
Nomination of PhD Thesis Examination Committee 

Please refer to the Guidelines on the Appointment and Roles of Chairmen and Examiners of PhD Thesis Examination Committees for requirements on the committee membership.
	
	Name
	
	Title

	
	Dept/Div/

Prog office
	
	Ext. No. 
	
	Mobile
Phone No.*

	Chairman (from a different dept/div to be nominated by School)
	1.
	
	
	
	
	
	
	
	

	Thesis supervisor(s)
	1.
	
	
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	
	
	

	Two academic staff from the student’s major dept/div (other than the supervisors)
	1.
	
	
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	
	
	

	One academic staff from outside the dept/div
	1.
	
	
	
	
	
	
	
	

	One external examiner at the rank of Asso Prof/Sr Lect or above who has expertise in the field being examined
(Please enclose C.V. for reference.)

	Name:  
	Title: 

	Institution:
	Email: 

	Correspondence address: 

	

	Fax no: 
	Tel no*: (Office)
	(Mobile)

	Will the External Examiner attend the thesis examination on the proposed examination date?

	Yes
	
	
	No
	
	

	Relevant experience of the nominated External Examiner



	

	Any previous/current association with the University/School/Department (e.g. teaching staff of HKUST including visiting and adjunct appointments in the past 3 years, about to join the University service)?

	Yes
	
	(please provide details)  
	No
	
	

	Any previous/current relationship with the thesis supervisors (e.g. work/personal relationship, adviser/advisee in research studies, research collaborations, or co-authors of publications in the last five years)?

	Yes
	
	(please provide details)  
	No
	
	

	Any previous/current relationship with the candidate (e.g. work/supervisory/personal relationship, research collaborations, or co-authors of publications in the last five years)?

	Yes
	
	(please provide details)  
	No
	
	

	If the answer to any of the above is “Yes”, please provide details below:

	

	

	


Please provide justifications below if the proposed membership deviates from the University requirements. 
(e.g. request for appointment of an additional internal/external examiner).

	

	

	


* This information is needed in the case of last minute emergencies that may happen on the day of the thesis examination.
Nomination of an additional internal examiner:
	Name
	
	Title

	
	Dept/Div/
Prog office
	
	Ext. No. 
	
	Mobile Phone No*.

	
	
	
	
	
	
	
	
	


Nomination of an additional external examiner: (Please enclose C.V. for reference.)
	Name:  
	Post title: 

	Institution:
	Email: 

	Correspondence address: 

	

	Fax no: 
	Tel no: (Office)
	(Mobile)

	Will the External Examiner attend the thesis examination on the proposed examination date?

	Yes
	
	
	No
	
	

	Relevant experience of the nominated External Examiner



	

	Any previous/current association with the University/School/Department (e.g. teaching staff of HKUST including visiting and adjunct appointments in the past 3 years, about to join the University service)?

	Yes
	
	(please provide details)  
	No
	
	

	Any previous/current relationship with the thesis supervisors (e.g. work/personal relationship, adviser/advisee in research studies, research collaborations, or co-authors of publications in the last five years)?

	Yes
	
	(please provide details)  
	No
	
	

	Any previous/current relationship with the candidate (e.g. work/supervisory/personal relationship, research collaborations, or co-authors of publications in the last five years)?

	Yes
	
	(please provide details)  
	No
	
	

	If the answer to any of the above is “Yes”, please provide details below:

	

	

	


Declaration by Thesis Supervisor(s):
I certify that the information given above is complete and accurate to the best of my knowledge.

	Signature of Supervisor(s):
	1.
	Date:
	

	
	2.
	Date:
	

	Recommendation of Head of
Department/Division:
	
	Date:
	

	Endorsement of Dean/Asso Dean(PG)/Sch PhD Prog Dir:
	
	Date:
	

	Approval by
AVP-AA(PG),VPAAO:
	
	Date:
	


Part IV
Certification of Receipt of Thesis Copies (To be completed by the PG Coordinator) 

This is to confirm that sufficient thesis copies prepared by the above candidate have been received on  

and are now ready for distribution to members of the thesis examination committee. 
The thesis examination will be held on: 
	Date:
	
	Time:
	
	Venue:
	


	Signature of PG Coordinator:
	
	Date:
	








Ver. September 2009
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