SESSIONAL CLAIM - Session One 2012 J THE UNIVERSITY OF
SE

CASUAL ACADEMIC —CTP-Online via Administrator zé’}ffé NEW SOUTH WALES
P

Employee ID Employee Rcd No.

Family Name Given Name/s

Mobile Number:

**Note: The CTP Academic Calendar will take into account public holidays and non teaching weeks.

Session Earnings Code ___ | Earnings Code ____ | Earnings Code -
Two Teaching Teaching End
Weeks Start Date Date Course Fortrjnghtly Course Fortn?lghtly Course Fortl?lghtly Date t:i) be
Code Units to Code Units to Code Units to pai Notes
Claim Claim Claim On
NO- 0 1322012 | 2422012 132012 Non
teach ng
1-2 27212012 932012 1532012 | 'exching
dats
34 12/ 32012 2332012 29 32012 Teachi ng
56 26/ 32012 & 42012 12/ 4 2012 Teachi ng
Teachi ng
*% _ k%
N1- 7* 9 42012 20/ 4 2012 26/ 4 2012 @br eak
89 23/ 42012 4/ 52012 1052012 Teachi ng
10-11 7152012 1852012 24/ 5 2012 Teachi ng
12-13 21/ 52012 1/ 04 2012 7/ § 2012 Teachi ng
*No-N3* | 462012 15/ 2012 21/ 62012 Non
Teach ng
NA-N5 | 1862012 | 2962012 5 72012 Non
Teach ng
NG 20 72012 6 72012 19/7/ 2012 Non
Teachi ng
Tatd Unts Tatd Unts Tatd Unts
yVEv—— : : < T — NOTE: this form is for Administrator use only, this
**%ﬁ- on B_eak** caaemic uperV|sor (prlnt surname) pprova Or sessiona ours form is n()t t() be sent tO Salaries f()r payment,
64154 Email:
*Public hdiday* Signature
254 & 11/ 6 Ext: Date:




