Ollscoil na hÉireann
Form EOG 03-06
National University of Ireland

EXTERN EXAMINERS
EXPENSES CLAIM FORM: VIVA VOCE EXAMINATION


NAME AND ADDRESS OF EXTERN: 	________________________________
(Block Capitals only)
      	________________________________

                                                                  	________________________________

                                                                 	________________________________

CONTACT NUMBER                             	________________________________

E-MAIL				       	________________________________


NAME OF PHD CANDIDATE:            	________________________________


DETAILS OF CLAIM     DATES AND DESCRIPTION 		AMOUNT: Please
Specify currency

EXAMINATION FEE 						€216.00 EURO

TRAVEL ____________________________________________________________

CAR MILEAGE WHERE APPLICABLE__________________________________

ACCOMMODATION _________________________________________________

INCIDENTAL EXPENSE ______________________________________________

____________________________________________________________________

____________________________________________________________________


PLEASE SPECIFY CURRENCY FOR PAYMENT _____________ 		Total:______________


Signature: __________________________________

Please return completed form
with receipts of claim to:   The Examinations Office, National
                                           University of Ireland, 
      University Road
                  Galway
Telephone: (091) 524411 ext 3284/2917		           Fax: (091) 495525        
P.T.O.


Request to NUI Galway Payments Office for a

FOREIGN CURRENCY BANK TRANSFER



(Note requests for a foreign bank draft require completion of a separate form, available below or at http://www.nuigalway.ie/administration_services/financial_accounting/documents/foreign_currency_bank_draft.doc

Requested by   _____________________________ 		Authorised by ______________________
                         

Department                   Examinations Office               	Date _____________________________


Transfer to       ____________________________ 		PPS Number *______________________
                         

Beneficiary’s Home Address 1 (street)	______________________________________________           

Address 2 (town/city) 				______________________________________________		 
Address 3 (country)				______________________________________________  

   
        
Currency Type _____________________      	 Amount of Foreign Currency ________________


______________  	   ___________________________    	 ________________________
Cost Centre Code	    GL Code 3921 (examination fee)     	GL Code 3170(travel expenses)


Brief description of Goods/Services Purchased	         Examination Fee and /or Expenses_____                                                          

Bank Details 						Beneficiary’s Details

1. Bank Name     _______________________ 	6. Account Name  _________________________
2. Bank Address _______________________ 	7. Account No ____________________________
3. Street         _________________________ 	8. Sorting Code. ___________________________
4. City	        __________________________  	9. Swift or BIC # ___________________________
5. Country    _________________________   	10. IBAN No.______________________________
Numbers 1-10 above must be completed IN FULL otherwise payment requests WILL be returned to claimant unprocessed
						
* For US transfers please provide ABA# or Routing # instead of IBAN  __________________________

*http://www.nuigalway.ie/administration_services/financial_accounting/documents/taxation.doc 
---------------------------------------------------------------------------------------------------------------------------
I confirm that all receipts and vouchers necessary to substantiate this claim for External Examiners are held in the Exams Office and are easily retrievable if required for Audit Purposes.

* or equivalent taxation reference number for country of residence.




Request to NUI Galway Payments Office for a

FOREIGN CURRENCY BANK DRAFT


Requested by ______________________________ 		Authorised by _______________________


                         
Department                    Examinations Office                   	Date  ______________________________




Pay  ______________________________________	PPS Number *_______________________

            
             
Beneficiary’s Home Address 1 (street)____________________________________________________  
         


Address 2 (town/city)			_____________________________________________________  


    		 
Address 3 (country)			_____________________________________________________  
           



Currency Type __________________      		Amount of Foreign Currency __________________



_________________         	 ___________________________   	  ____________________________
Cost Centre Code		GL Code 3921 (examination fee)	   GL Code 3170  (travel expenses)
                                                                                                               	




Description of Goods/Services	           Examination Fee and /or Expenses___________          

----------------------------------------------------------------------------------------------------------------------------------------------

I confirm that all receipts and vouchers necessary to substantiate this claim for External Examiners are held in the Exams Office and are easily retrievable if required for Audit Purposes.

*http://www.nuigalway.ie/administration_services/financial_accounting/documents/taxation.doc

* or equivalent taxation reference number for country of residence.
