QUEEN’S UNIVERSITY BELFAST
CLAIM FOR FEES INCURRED AS AN EXTERNAL EXAMINER (UG/PGT)
	Incomplete forms will be returned and payment delayed.  Payment cannot be authorised until an external examiners report has been received.


SECTION 1: PERSONAL DETAILS (All sections to be completed.  Failure to do so will result in a delay in payment)
	QUB School
	

	General Subject of Examination
	


	Surname


	
	Forename(s)
	

	Title


	
	Maiden Name

(if applicable)
	

	Gender

(Please Tick)
	Male
	Female
	Email Address
	

	D.O.B.

DD/MM/YY
	
	
	
	Home Address
	

	N.I. Number
	
	

	
	
	Postcode
	


SECTION 2: MODULES EXAMINED (All sections to be completed.  Failure to do so will result in a delay in payment)
	Form of Examination

	W
	Written exam scripts incl. multiple choice

	D
	Dissertation / Essay / Project

	P
	Practical as part of continuous assessment

PGCE practicals

	CA
	Other continuous assessment


	O
	Oral or practical as part of exam including clinical

exams in Faculty of Medicines, Health & Life Sciences


	Module

Number
	Course Title
	Date of

Examination
	Number of

Students
	Form of

Examination*

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	*i.e. Written (W), Practical (P), Oral (O), Dissertation (D), Continuous Assessment (CA)
	


	Signature of External Examiner:
	
	Date:
	

	Signature of Chairperson of Board of Examiners
	
	Date:
	


	Completed forms should be returned to the School to be signed by the Chair of the Board of Examiners then emailed to extexamexpenses@qub.ac.uk


	External Examiner’s Reports should be submitted electronically, in Microsoft Word format to:


	Head of Academic Affairs
externalexaminers@qub.ac.uk 


