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Part A - Details of Claimant

Name:                                                                                    Designation:                                                                                                                                        

Staff Number (If applicable):                                                  Telephone Number:                                                                                                                                        

Faculty/Department/Section/Unit:                                          Academic Year/Semester:                                             

Part B - Details of Claim
Function on Invigilation Team (Please tick): 

Paper Title

This Form has been designed in accordance with Sect ion 15.2.1 of the University's Financial and Stores  
Regulations. It is to be used only for the claim fo r which it is meant.

Signature of Claimant Date(DD/MM/YYYY)

Examination Officer                                    Signature                                       Date(DD/MM/YYYY)

Head of Department                                   Signature                                       Date(DD/MM/YYYY)
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