Special Partnership Trust Supply/Overtime Claim Form
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	Name & Location:
	


	Supply Teacher  ☐   TA  ☐    Casual TA  ☐    Other       ☐
(Please tick as appropriate)


	Month Ending:
	


	Day
	Date
	Actual Additional Time Worked

(eg 4.00pm - 5.00pm)
	Total Additional Hours
	Reason for Additional Hours



	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	
	
	
	
	

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	
	
	
	
	

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	
	
	
	
	

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	
	
	
	
	

	Monday
	
	
	
	

	Tuesday
	
	
	
	

	Wednesday
	
	
	
	

	Thursday
	
	
	
	

	Friday
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	


	Employee Name:
	
	Signature:
	


	Approver Name:
	
	Signature:
	


Please ensure that you obtain an authorising signature for every period of additional time claimed.  This ensures that budget holders are aware of the relevant cost implications.
Please submit this form to School Admin on the last working day of each month.  Failure to do this will result in a month's delay in payment.  School Admin will update Payroll System in line with Payroll deadlines and send copy of signed form to be sent to Central Finance by 18th of month at the latest.
