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AUTHORISATION AND CLAIM FORM FOR WORK BY DEVELOPMENT TUTORS AND COURSE MONITORS
Name:


_________________________________________________




_________________________________________________

Address:

_________________________________________________




_________________________________________________

Phone:


_________________________________________________

Signature of claimant:
_________________________________________________

PPS No:

_________________________________________________

	Role


	Dates
	No. of Hours Worked

	Document Review


	
	

	Course Tutoring


	
	

	Course Monitoring


	
	

	Other (Please Specify)


	
	


(Office use only)

Amount of payment:
__________________________________________________

Authorised:

__________________________________________________

Date:


__________________________________________________

Cost Code:

__________________________________________________

Please return to: Coaching Ireland, University of Limerick, Limerick

