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APPOINTMENT OF AN EXTERNAL CRITIC

In consultation with the Thesis/Dissertation Adviser, the student is responsible for selecting an External
Critic or Examiner, in addition to the other committee members. The External Critic must be chosen
from outside the student's academic unit or department. This ensures an impartial and objective
evaluation of the thesis/dissertation work and brings an external perspective to the examination
process.

Attached herewith is the flowchart detailing the process for appointing an external critic or examiner,
accompanied by the prescribed form for your reference.
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Appointment of Thesis/Dissertation External Critic
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UNIVERSITY OF THE PHILIPPINES VISAYAS

GRADUATE SCHOOL

General Luna St., 5000 lloilo City, Philippines
Telefax No. (033) 337-7982
Email Address: gs-secretary.upvisayas@up.edu.ph

REQUEST FOR THESIS/DISSERTATION CRITIC (EXTERNAL)

Date
The Dean
Graduate School
UP Visayas
lloilo City
Sir/Madam:

| would like to request approval for the appointment of

(Name of Critic)
to serve as an external critic for my (please check box)

[] Thesis
[] Dissertation

titled,

(Title of Thesis/Dissertation)

The members of my thesis/dissertation committee have expressed conformity with my request.

Signature of Adviser over Printed Name Signature of Member over Printed Name

Signature of Member over Printed Name Signature of Member over Printed Name

Signature of External Critic over Printed Name

Truly yours,

Signature of Student over Printed Name
Degree Program:
E-mail Address:

Mobile No.:
Recommendation: Approval/Disapproval Recommendation: Approval/Disapproval
Graduate Program Coordinator Director/Chair

ACTION: Approved/Disapproved

Graduate School Dean
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