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Name of Examiner: ............................................................................................. 

Name of Student: .................................................................................................
Please tick appropriate box.
Degree examined:  


    





Length of thesis (number of words)
 FORMCHECKBOX 

GradDip, MDiv, MA(Theol), MTheolStudies

12,000

 FORMCHECKBOX 
   MMin, MA(minor), MTheol(minor)



25,000
 FORMCHECKBOX 
   MA(major), MTheol(major)





40,000
 FORMCHECKBOX 
   DMinStudies









50,000
 FORMCHECKBOX 
   PhD, DTheol




            

            100,000
 FORMCHECKBOX 
   Oral Defence, DMinStudies


Please list any other expenses: ……………………………………………………………………..

Signed:  …………………………………………………...

Date: ......../......../............
PAYMENT  DETAILS  

Option 1: Institution

ABN 

Name of institution to which payment is to be made: 

…..…….…………………………………………...............................................................................

Address: ………………………………………………..…………………………………….……….

……………………………………………………………..………………   Postcode:  ….........……
If the institution is external to the MCD, please attach a Tax Invoice from the institution.
Option 2: Person  

Tax File Number  

Will you be lodging a tax return for the current taxation year?  YES / NO 
⁯   Payment by cheque:
Name of the person to whom payment is to be made: ……………………………………………….

Address: ………………………………………………………………………………….…………..
…..……………………………………………………………………….........   Postcode  .……….
Email address so payment can be confirmed:……………………………………………………........
⁯   Payment by Funds Transfer direct to bank account:

Name of Account:…………………………………………………………………………….

Name of Bank:……………………………………………………………………………..…

Address of Branch of Bank:…………………………………………………………………...

BSB: __  __  __ / __  __  __             Account number: ……....................................................
Swift Code, if payment is to an overseas account: ……………………………………….

Email address so payment can be confirmed:…………………………………………………….

Australian tax payers should enclose a completed Tax File Number Declaration Form, unless one has previously been submitted. This form is only required to be submitted once, unless changes are required in reference to claiming the tax-free threshold. Forms are available from newsagents at no cost.
Option 3: The MCD Bursary Fund
	Please deposit my Examiner’s Fee in the MCD Bursary Fund (tick box – and thank you!)
	 FORMCHECKBOX 



      * * * * * * 
Kindly return your claim form by email attachment, fax or post to: 

The Finance Manager  
Melbourne College of Divinity

21 Highbury Grove

KEW VIC 3101           Phone: (03) 9853 3177       Fax: (03) 9853 6695             
Email: financemanager@mcd.edu.au
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Payments for examining may be made to:


a person (in which case a Tax File Number must be submitted)


a teaching institution, church or religious order (in which case an ABN and a separate Tax Invoice must be provided)


the MCD Bursary Fund which assists students in need (no documentation necessary). 


Overseas examiners will be sent a bank draft in the currency of the country in which they live.








Version: January 2011





admin@mcd.edu.au                             Tel: (03) 9853 3177                        Fax: (03) 9853 6695


www.mcd.edu.au









