
[image: image1.jpg]55
York St John

University




COUNSELLING SUPERVISORS
CLAIM FORM

This section should be completed by the Counselling Supervisor

Please ensure that all sections are complete otherwise payment may be delayed. 

	Name_______________________________   
	National Insurance Number:

         _____/_____ /_____ /_____

Note: Income Tax will be deducted at basic rate and National Insurance contributions will be deducted if applicable

	Please state title (Dr/Mr/Mrs/etc) __________
	

	Address_____________________________

____________________________________

____________________________________


	


	Current Hourly rate (July 2005) £26.12


	DATES
	HOURS
	DETAILS OF WORK eg MODULES
	FOR FINANCE OFFICE USE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Signature of Lecturer:_____________________________  Date: ______________________

This section is to be completed by the Dean of Faculty
Checked and approved as a charge against the Sessional Counsellors’ allocation to my Faculty.

Expenditure Code _________________________ 

Signed: ______________________________________ Date:________________________

              Dean of Faculty







