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EMOLUMENTS FOR PART-TIME STAFF


Part-time Members of staff are asked to claim for their classes and lectures which have already been held.  It is required that the Claim Forms reach the Bursary on the 19th of the month so that they can be processed for payment on the 26th of the month.  Claims received in the Bursary later than the 19th of the month will be paid on the 26th of the succeeding month.

The Bursary will not be responsible for any inconvenience caused by late claims.

To:	Bursar/Chief Accountant

Sir/Madam:

During the month/period of _________________________________________________________________________ I conducted the following classes for which I claim the following payments:

FACULTY OF_____________________________________ DEPARTMENT OF ____________________________

	
DATE
	COURSE # 
	
LECTURES
	
TUTORIALS
	TIME PERIOD
	# OF HOURS
	RATE
$
	AMOUNT
$

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



I hereby certify that I have no [   ]/have [   ] other source(s) of income through private/public or self-employment sectors.  This is a requirement in order to determine the deduction of Income Tax.

# OF TRIPS: ____________________________________________________________________________________

								
TOTAL PAYMENT_________________________


__________________________________________
                  Signature of Lecturer


(Lecturer’s Name in Block Letters)________________________________________________________________

I confirm that the above-stated totals are true and correct and I recommend that payment be made and 

charged to the Head ___________________________________________________________ (specify Department).

								
 ___________________________________________				________________________________
		Head of Department							   Date
