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CLAIM FORM FOR SESSIONAL LECTURES

CLAIM TO BE AUTHORISED BY H.O.D. AND FORWARDED TO 

FINANCE BY 15TH OF EACH MONTH FOR PAYMENT



SALARY is claimed in respect of part-time employment 

undertaken as a part-time lecturer during the month(s) of :

	Date
	Subject and Grade
	Time of Session

from & to
	Rate per Hour
	Budget Code

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL HOURS CLAIMED
	
	


I certify that the particulars on this form are correct and that I have personally performed the duties for which payment is claimed.

Signature of Claimant  
__________________________________________________________________



I confirm that the information on this form is correct and payment has not previously been claimed in respect of attendances shown and that the appropriate appointment form has been issued.

Signature of Head of Division: __________________________________________ 
Date: ____________

THIS FORM TO BE RETURNED AFTER COMPLETION TO THE FINANCE OFFICE

SURNAME OF CLAIMANT


(BLOCK LETTERS)





MR/MRS/MISS/MS/DR





FIRST NAME(S)








				200





STAFF NO:





Address








