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HRF009.2
PAYMENT FOR MARKING END OF SEMESTER EXAMS / ASSESSMENTS FORM

For completion by:  Assistant Professors, Lecturers and Teaching Assistants
To be authorised by Head of School and returned to Faculty Office

	Name:
	

	School:
	

	Academic Year:

	
	Staff ID Number:
	


	
	1. Module
Code
	2. Credit
(eg. 5, 10)
	3. Semester
	4. Module Title/Subject Title
	5. Total No. of students assessed.
	[bookmark: _GoBack]6. Total No. of students assessed / corrected by YOU.
	7. What portion of column 6 did YOU correct? (eg.  50%/100%)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	Date:
	


	Signed:
	





	Head of School Authorisation (Signature):
	





Please use one form per academic year.  Claims should be made within the academic year.  All sections of this form must be completed in full.  Once completed it must be signed by the Head of School and submitted to the relevant Faculty Admin representative.   
Payment is made on the basis of one payment per student per module.
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