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Name of Candidate:

Department:

Supervisor:

Proposed date of oral examination (if known):

Party requesting video link:
Candidate / External Examiner    (please delete as appropriate)

Reasons for conducting the oral examination by video link:

If the candidate is to be the remote party, please give the name and position of the proposed independent person (as outlined in section 5 of the Guidelines on the Conduct of Oral Examinations for Research Degrees by Video Link)

Estimated cost of oral examination by video link (please consult the Estates Office  IT support office – e-mail: video-conferencing@bristol.ac.uk)

Costs to be paid by:
Department
Candidate
Both
(please delete as appropriate)

	To be completed by the Head of Department:

	Any comments:



	Signature:
	Date:


This section is to be completed before forwarding to the Faculty Office

I agree to the viva examination being conducted by video link.  I am aware of the reasons for this and the arrangements have been explained to me.

	
	Name
	Signature

	Internal Examiner


	
	

	External Examiner


	
	

	Candidate


	
	


Please now forward to the Faculty Office

Arrangements approved by the Graduate Dean

	Signature:


	Date:


Arrangements approved by the Pro-Vice-Chancellor (Education)

	Signature:


	Date:


REQUEST TO CONDUCT A RESEARCH DEGREE ORAL EXAMINATION BY VIDEO LINK








