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Proposal Reviewer Suggestion Form (Master’s/PhD)


	Proposal Title:






	Email Address:
	Contact Number:
	Student’s Full Name:
	Field of Study: 







	Signature
	Department (for external supervisors, mentioning the university name is sufficient):


	Supervisor’s Full Name:
	Academic Rank: 




	Suggested Reviewers for PhD Level

	Suggested Reviewers for Master’s Level


	
Internal Reviewers:
1.
2.

	Reviewer 1 – Internal




Reviewer 2 – External*


	External Reviewers**:
1.
2.
	




* External Reviewer (Master’s): Preferably outside the educational department and relevant to the field of study.
** External Reviewers (PhD): Two reviewers from outside the university, at least one with the rank of Associate Professor or higher, preferably from the related research field or discipline.
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