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[bookmark: _GoBack]Details of Examiner:
Name:  ________________________________ Academic Rank________________________
Qualification and Specialization: ______________________________Affiliation:______________
[image: ]Internal Examiner          	                     Proposal Examiner (two examiners)	[image: ]
External Examiner                 [image: ]            Proposal Defiance Chair person       [image: ]
Thesis Examination Chairperson     [image: ] 
Detail of Student:
Name:	ID No: _________________________		
College: ____________________________ Department: ______________________ Program: Master’s Degree
Thesis Title: 	__________________________________________________
The Following are terms of the University and the Internal Examiner:
Internal Examiner:
1. I agree to examine the Master’s thesis entitled above and I confirm that I am appropriately qualified and expert in the area and topic of the thesis.
2. After assessing the thesis/internship, I will allocate a grade in accordance with the criteria stipulated by the University and using appropriate Forms.
3. I agree that I shall abide by all policies and regulations of the University.
The University:
1. The University will pay payment of_____________________ Payable in one installment after oral defense.
2. The payments for the examiner/chairperson shall be handled as per the rules of the university (Birr 3,500.00 for external examiner, Birr 2,500.00 for internal examiner, Birr 400.00 for thesis examination chair person, Birr 300.00 for proposal examiner and Birr 200.00 for proposal defiance chairperson).
Signatures and Authorizations
Employee’s Name: _____________________________ Signature_____________ Date____________
HoD/VHoD’s Name: ___________________________ Signature______________ Date____________
CEP Director’s Name: __________________________ Signature______________ Date____________

NB: 3 (Three) Original Copies: One for each of signatory /office above	
PLEASE MAKE SURE THAT THIS IS THE CORRECT ISSUE BEFORE USE
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