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Senior Supervision Group Claim Form
	Month and Year Worked
	School Name

	Claims will automatically be paid at Grade 5 point 17 unless you indicate differently in the rate column



	Cost Code

	SAP Sch. Codes
	Gen Ledger Code (can’t be amended)
	Days
	£ Rate (if known)
	Total

	
	
	
	
	
	
	
	
	1
	6
	1
	1
	1
	
	
	


	Payroll No
	Date of Birth or NI Number if payroll no. not known
	Employee Name
	Hours / Sessions
	Rate
	Total



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


N.B. This form is only to be used for the schools contracted teaching employees, use an individual Senior Supervisor form for support staff
Authorised signature: ………………………(please read notes) Name (print)…………………………… Date…………………
Notes

� EMBED PBrush  ���
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