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NOTES

· Forms must be downloaded from the UCT website: http://forms.uct.ac.za/forms.htm 
· This form is completed when claiming payment for invigilation.

· Claims for Assistant Invigilators, who are employed by UCT, will only be paid if they are part-time staff working outside their normal hours.

· Once completed this form should be forwarded to HR Administration.
INVIGILATOR DETAILS

	Surname of Invigilator
	
	First Names (in full)
	

	Title
	
	Date of Birth
	
	Staff No.
	

	ID or Passport No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	Gender (tick)
	Male
	Female

	Please attach a photocopy of identity or passport document and any work permits
	
	
	

	If Passport: 

Country of issue
	

	Ethnic Origin (tick)
	African
	Coloured
	Indian
	White

	
	If none of the above, give details
	

	Email Address 
(for IRP5 purposes)
	

	Contact Tel. Number
	

	Residential Address 

(required by SARS)
	Unit
	
	Complex
	

	
	Street Number and name
	
	Suburb
	

	
	City
	
	Postal Code
	

	Name of Bank
	
	Name of Account Holder
	

	Branch Name
	
	Branch Code
	
	
	
	
	
	

	Type of Account (tick)
	Savings
	Current
	Transmission
	Account Number
	

	Account Holder Relationship (tick)
	Own
	Joint
	3rd party
	

	Tax Reference Number
	
	
	
	
	
	
	
	
	
	
	(A tax reference number starts with a 0, 1, 2 or 3)

	If you do not declare your tax reference number you will not be paid. If you have worked before, please contact SARS (0800 00 72 77) for your tax reference number. If you don’t have a tax reference number, please complete this form in full with your permanent residential address. On receipt of this form UCT will make application for a tax number on your behalf.

	 Is UCT your sole employer?
	Yes
	No
	

	Please complete the declaration below ONLY if you ticked Yes above.

	I declare that UCT is, and will be, my ONLY employer for the period from …………………… to …………………….  

	Signature of Invigilator
	
	Date
	


 CLAIM DETAILS
	Faculty
	
	Department
	
	Examination Period
	Yr
	
	Mth
	

	Fund
	
	Cost Centre
	
	

	For Office use
	Employee Group: Ad Hoc
	Employee Subgroup: Fixed Amount
	

	SESSIONS

	Course Code
	Date of Exam
	Duration of Exam
	Rate per Sessions

	
	
	
	R

	
	
	
	R 

	
	
	
	R 

	
	
	
	R 

	
	
	
	R 

	
	
	
	R 

	
	
	
	R 

	
	
	
	R 

	
	GRAND TOTAL
	R


AUTHORITY FOR PAYMENT

	
	PRINT NAME
	SIGNATURE
	CONTACT NUMBER
	DATE

	Head of Department
	
	
	
	

	Area Finance Manager
	
	
	
	

	Dean
	
	
	
	

	HR Administrator
	
	
	
	


COMPLETING AN INVIGILATORS PAYMENT FORM

HR124
When do I complete this form?

This form is completed by departments when submitting a claim for payment of invigilators.  

Full – time academic staff members will not be paid for invigilation duties. Payment for invigilators may only be made to:
· Part –time staff and administrative staff who invigilate outside of normal working hours – and

· Staff employed on an ad-hoc basis

Payment is determined by the actual time of the paper even though the invigilator’s duties begin before and end after that. E.g. for a 3 hour paper the invigilator will be paid R150.00 and be present for the 3 hours PLUS 30min before the start, and stay until all the papers are collected.
The following rates apply:

	( 1 – 3 hour paper 
	R 150.00 

	( 3+ – 4 hour paper 
	R 180.00


Where do I send this form?

This form should be sent:

· first to the Head of Department for authorisation of payment
· then to the Area Finance Manager

· then to the Dean for final approval of payment
· and finally to HR Administration for processing.
When do I submit this form?

Completed forms must reach HR Administration by the 3rd day of the month in which payment is to be made. 

What other forms do I need to complete?

No other forms to be completed.  
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