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  State Examinations Commission
Corr na Madadh, Baile Átha Luain, Co. na hIarmhí
Cornamaddy, Athlone, Co. Westmeath.


Telephone: +353-90-644 2821/2845/2856/2840.    Fax:+353-90-644 2807
 Web: www.examinations.ie.      E-mail: financial@examinations.ie


The information hereunder is required by the State Examinations Commission (SEC) in connection with your appointment for examinations in 2026 to determine the appropriate PRSI class payable on this work and no payment can issue until this information is supplied. 


PERSONAL INFORMATION:

Name: BLOCK CAPITALS: __________________________________________________________________________________
PPSN:-

	
	
	
	
	
	
	
	
	





Phone No. ___________________________ E-mail: _________________________________
===============================================================
APPOINTMENT DETAILS: (Examiner/Drafter/Setter/Translator etc.)____________________________________

Subject:______________________________Level:__________Bunk No.(if known)______________

PLEASE select one of the following:


1. Retired from teaching, currently over 66 years of age, not liable for PRSI.

1. Currently in employment, over 66 years of age, not liable for PRSI.

1. Currently in employment, over 66 years of age, liable for PRSI and not awarded a State Pension contributory. 

1. Retired from teaching, currently under 66 years of age.    

1. on a career break and paid class A PRSI prior to obtaining a career break      

1. on a career break and paid class D PRSI prior to obtaining a career break

1. employed as a teacher and I am paying class A PRSI

1. employed as a teacher and I am paying class D PRSI 

1. unemployed and my PRSI class when employed as a teacher is class A

1. I am currently a Professional Master of Education (PME/HDIP) student and I am not employed

1. Other, please provide details of PRSI Class to be applied (note this must be obtained from the department of Social Protection.) 

I hereby declare that I am currently:___________________________________________

________________________________________________________________________________                    

Signature: ________________________________________Date:_________
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