
  OGR Dec 2025 

Claim for Payment 
HDR Thesis Marking 

INFORMATION 

Title Family Name Given Name(s) in full 

Mailing Address 

Contact Phone Number Email Date of Birth (dd/mm/yyyy) 

State/Territory (where work was completed)
SA  NT WA QLD NSW ACT VIC TAS INTERNATIONAL 

2. CLAIM DETAILS – to be completed by the Office of Graduate Research

Select Type of Thesis Student’s Name Student’s ID Amount to be Paid * Date of Claim (dd/mm/yyyy) 
AUD $ 

College: 

8 6 0 0 3 7 8 1 0 5 0 

Please note account to be charged (including applicable oncosts) is: 

External Contractors - Academic 0 1 0 

PhD / Prof Doc

Master by Research

Higher Doctorate

AAUD UD $$  

AUD $ 

3. HONORARIUM DECLARATION AND AUTHORITY– to be completed by the Portfolio
OGR Examinations Officer

• I certify that the above-mentioned thesis has been examined and that the examiner should be paid an Honorarium.

OGR Examinations Officer Name: OGR Examinations Officer Digital Signature: Date: (dd/mm/yyyy) 

*Amount to be paid is set by Universities Australia:   Universities Australia

CRICOS No. 00114A 

1. This form is to be used for payment requests for individuals who are appointed by the University as external examiners of higher degree by 
research theses and higher doctorates.

2. Please complete "1. Examiner Details" below and forward this form to hdr.exams@flinders.edu.au for processing.

1. EXAMINER DETAILS - to be completed by the Examiner

Bank Details
Have you previously provided your bank details:

YES NO 

 YES 

 NO 

If NO, our Accounts team will email you to 
request your bank details.If YES, have your bank details changed since you 

last provided them? 

If YES, our Accounts team will email you to 
request your new bank details.

If NO, our Accounts team will use the bank 
details you have already provided.
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https://universitiesaustralia.edu.au/policy-submissions/research-innovations/fees-for-external-examiners/

	INFORMATION
	1. EXAMINER DETAILS – to be completed by the Examiner
	2. FINANCIAL INSTITUTION DETAILS
	Australian Bank Account Details
	International Bank Account Details (Electronic Payment)
	4.   HONORARIUM DECLARATION AND AUTHORITY– to be completed by the Portfolio
	OGR Examinations Officer

	Blank Page

	Mailing Address: 
	Title: 
	FamilyName: 
	Given Name: 
	Checkbox SA: Off
	CheckBox NT: Off
	CheckBox WA: Off
	CheckBox NSW: Off
	CheckBox ACT: Off
	CheckBox VIC: Off
	CheckBox TAS: Off
	CheckBox INTL: Off
	ContactNumber: 
	Email: 
	DOB: 
	CheckBox QLD: Off
	CheckBox Yes 2: Off
	CheckBox No 2: Off
	CheckBoxMaster: Off
	CheckBox PhD: Off
	HDCheckBox: Off
	StudentName1: 
	StudentName2: 
	StudentName3: 
	StudentID1: 
	StudentID2: 
	StudentID3: 
	Amount1: 
	Amount2: 
	Amount3: 
	Date1: 
	Date2: 
	Date3: 
	CollegeList: [Select a College ]
	OGRNAme: 
	OGRDate: 
	CheckBox No 1: Off
	CheckBox Yes 1: Off


