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INSTRUMENTAL TUTOR CLAIM FORM
                                                                                                    
This section should be completed by the Instrumental Tutor

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

	Name: _________________________________                                                                       
	Employee Number (if known): ______________                           

	Please State Title (Dr/Mr/Mrs etc) ___________                         
	

	Address
	National Insurance Number   ___/___/___/____

	
	

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

	
	



	
NAME OF STUDENT
	
HOURS
	
DATES OF TUITION

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL HOURS CLAIMED
	
	




Signature of Tutor:_____________________________  Date: ______________________


This section is to be completed by the Head of Faculty

Checked and approved as a charge against the Tutors’ allocation to my Faculty.

Nominal Code (10 Characters): _ _ _ _ _ _ _ _ _ _  Project Code (If applicable): ________________         



Signed: ______________________________________ 	Date:    ________________________ 
              Head of Faculty/Authorised Signatory
For Finance Use Only
	E&D:
	Hours:

	E&D:
	Hours:

	Entered By (Initials):
	Date: 

	Checked By (Initials):
	Date:




image1.png
o
York St John

University




