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EXTERNAL EXAMINERS PARTICULARS

	

	Subject/Course: _________________________________________________
 Department: ___________________________________________________ 
Contact person and extension: ______________________________________________


	

	1. PERSONAL PARTICULARS OF EXAMINER   (EMPLOYEE TO COMPLETE)

	Employee Number

	SP

	Title

	
	Initial(s)
	
	Surname
	

	Full Names 
	

	Identity Number 

	
	
	
	
	
	
	
	
	
	
	
	
	
	Birth Date 
	

	Gender
	Male
	
	Female
	
	Race
	A
	B
	C
	W
	Citizenship
	

	Marital Status
	Single
	
	Married
	
	Divorced
	
	Widowed
	

	Highest Qualification
	
	Institution
	
	Date Obtained
	

	Physical Address 
	Postal Address

	Code: 

	Code:

	Tel 
	Work
	
	Home
	
	Cell
	
	Fax
	

	

	2. TAX PRACTICULARS

	Income Tax Reference Number  

	
	
	
	
	
	
	
	
	
	

	Revenue Office
	

	Are you 65 years or older

(Persons 65 years or older on the last day of the

Tax Year must attach their birth certificate)
	YES
	
	
	
	
	
	
	
	

	
	NO
	
	
	
	
	
	
	
	

	EMAIL ADDRESS:

	

	SIGNATURE:  _______________________                                   DATE:  _____________________


PR06 form

NB: FOR ALL CLAIMS, AN APPOINTMENT LETTER IS TO BE SUBMITTED
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        REQUEST TO CHANGE/ADD BANKING DETAILS

	NAME OF APPLICANT
	

	EMPLOYEE NUMBER OF APPLICANT

(SP NUMBER)
	

	NAME OF BANK ACCOUNT HOLDER
	

	NAME OF BANK
	

	ACCOUNT NUMBER
	

	BRANCH NAME
	

	BRANCH CODE
	

	BANK ACCOUNT TYPE
	

	SIGNATURE OF APPLICANT


	

	BANK DATE STAMP
	


NB: VISIT THE BANK FOR CONFIRMATION AND STAMPED FOR AUDIT PURPOSES.
ATTACH PROOF OF BANK CONFIRMATION
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EXTERNAL EXAMINERS

CLAIM FORM

	DETAILS OF EXAMINATIONS
Under graduate 

Post Graduate         ___________________________________________________   
Examination Date 
	FOR OFFICE USE ONLY SALARY DEPARTMENT

(Secondary appointment)

Start date:  __________________

End date:  __________________

GLA _________ DEPT ________

AMOUNT R __________

R ____________________

R ____________________

R ____________________

R ____________________

R ____________________

R ____________________

R ____________________

R _____________________

R _____________________

Total

	
	

	Moderation of Paper:  Number of papers:  ____    Details:  ____________     

Moderation of Scripts:   Number of scripts:  ________________________
Oral Examination: Number of students: ___________________________
Practical / Clinical Exam: Number of students: ______________________ 

Thesis:   Number of Mini Research Projects:  ______ Details:  ________________

               Number of Mini Dissertations: ______   Student Number:  ____________

Number of Full Dissertations:  ______   Student Number: ____________
              Number of Doctoral Thesis:   _____    Student Number:  ______________
              Title of Thesis:  _______________________________________________
Other: ANY EXTERNAL SUPERVISOR’S PAYMENT (SPECIFY)


	

	A. DETAILS OF EXPENSES:           SMU Order no:  ________________

Own Transport:      Engine Volume (cc):  ____________ No. of Km:  _________

Air Travel:              Attach Original Ticket (Economy Class Only):   R__________
Car Hire:                 Attach Original Invoice (A Class Only):             R___________
Other:  Toll gates – original receipts required__________________________
Timesheet: (Days at SMU):  No. of Half Days:  _____No. of Full Days: ______

	________   R ___________

________   R ___________

________   R ___________

           R ___________

Total

	B. APPROVAL:
Head of Department:  Full Name:

Indicate Cost Centre or Fund Number (to be debited): 
Signature: ________________ Date: ______________________

Head of Examination Department:  Full Name:  ___________________________

Signature:  __________________       Date:  _______________________


	Date advised:  ____________

Signature: _______________

Checked by: ______________ 




External claim form/mb

FOR INTERNATIONAL EXTERNAL EXAMINERS CLAIMS PLEASE SEE NEXT PAGE

INTERNATIONAL EXTERNAL EXAMINERS CLAIMS

International external examiners are required to provide payroll with the following documents in addition to the claim forms: 
-         A letter/contract stating the nature of work done at SMU 
-         Copy of Passport (from his/her country) 
-         Proof of full IBAN or SWIFT and proof of bank account number
-         Postal & Physical address (for income tax application purposes)
-        A completed EFT Form (see attached) by the department and approved by HOD where 
the examiner was rendering a service.
-
Invoice 
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