UNIVERSITY COLLEGE CORK
ASSISTANT EXAMINER / EXAMINER PAYMENT CLAIM FORM 







Spring/Summer/Autumn/Winter Examination  

Lecturer/Demonstrator/Tutor







(Delete as appropriate)





(Delete as appropriate)

Name:
________________________

Address for Payment (if not Department)

UCC Staff Number:    ______________
Department: ____________________

________________________________


PPS Number
_____________
______
DETAILS OF CLAIM – COMPLETE AS APPROPRIATE:
	COURSE/

YEAR
	CODE OF MODULES/ UNIT(S) BEING ASSESSED (E.G. FE1001)
	TOTAL NO. OF CANDIDATES TAKING MODULE
	PAPER DURATION
	PROPORTION OF SCRIPT MARKED
	*TOTAL NO. OF SCRIPTS MARKED
	PRACTICAL SCRIPTS
	ORALS

NO. OF CANDIDATES
	ORALS

TOTAL HOURS
	ESSAYS

NUMBER OF WORDS PER ESSAY
	ESSAYS

NUMBER OF CANDIDATES

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Total:
	
	
	Total:
	
	


SIGNED:
Assistant Examiner/ Examiner 

…………………………………..

Total Amount Due for Payment €____________











(Please Refer to H.R. website for Examiner rates)
Head of Department


………………………………..
 * One 3 hour paper
 = 1 Full Script

    One 1 ½ hour paper
 = Half a Script






