
SETTING OR MODERATING OF A THEORETICAL EXAMINATION QUESTION PAPER

Should any information be lacking, the claim will not be processed. Use a separate form for each question paper.
	CLAIMANT INFORMATION

	SURNAME______________________________________________

STAFF NUMBER: 
(please confirm with HR)

FULL NAMES:  ____________________________________________________________________________________________

ID NUMBER: 

Date of birth:     _____________________________
I AM 

A FULL-TIME

STAFF MEMBER

A PART-TIME

STAFF MEMBER

NOT A STAFF

MEMBER

TUT

TAX NUMBER:  _________________________
SERVICES RENDERED:
EXAMINER

INTERNAL MODERATOR

EXTERNAL MODERATOR
POSTAL ADDRESS:  ______________________________________________________________________________________

___________________________________________________________________________POSTAL CODE:  _______________

RESIDENTIAL ADDRESS:  _________________________________________________________________________________

___________________________________________________________________________POSTAL CODE:  _______________

TEL:  (W) ___________________  (H) ____________________________ (CELL) _____________________________


	SUBJECT DETAIL

	SUBJECT CODE

SUBJECT NAME:  _________________________________________________________________________________________

EXAMINATION

FEBRUARY

EXIT

MAY

MAIN

MAY

SUPPLEMENTARY

AUGUST

EXIT

NOVEMBER

MAIN

NOVEMBER

SUPPLEMENTARY

BLOCK




	BANK DETAIL

	BANK:  _________________________________________________  BRANCH:  ___________________________

TYPE OF ACCOUNT:

SAVINGS

CHEQUE

TRANSMISSION

(NO CREDIT CARD ACCOUNTS)

ACCOUNT NUMBER
SIGNATURE OF CLAIMANT:
DATE:
D

D

M

M

Y

Y

Y

Y




	FOR ADMINISTRATION OFFICE USE ONLY!

	I ________________________________ (name and surname of administrator), hereby confirm that the claim form is completed in full and correct. (Please check flipside.)
Campus: _____________________ Extension:  _________________Signature: ______________________  Date: ________________

AMOUNT PAYABLE:
R




	Checklist:
	Yes
	No

	1
	Was the correct claim form completed for the specific services rendered?
	
	

	2
	Was the claim form completed in full with regard to:

	2.1
	Claimant information.
	
	

	2.2
	Bank details.
	
	

	2.3
	Subject details.
	
	

	3
	Is the signature of the claimant (under Bank Detail) original?
	
	

	4
	Is the claim valid with regard to the following:

	4.1
	Staff members of TUT may not claim for TUT assessments, except in the case of special examinations.
	
	

	4.2
	External moderators may not be appointed and will not be remunerated, should they be involved in any matter related to TUT.
	
	

	5
	Was the specific examination month/period claimed for, clearly indicated?
	
	

	6
	In the case of claims for practical subjects, did the HoD verify the claim?
	
	

	7
	Were the services claimed for verified and confirmed by the responsible officer before signing the claim form?
	
	

	8
	Was all missing information on the claim form followed up and corrected before submitting the claim form for finalisation?
	
	

	

	NB!
	Payment for Continuous Assessment subjects is the responsibility of the HoD concerned.
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(Responsible for payment)�
�
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