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CLAIM FORM FOR SSP/SBP PART- TIME TEACHING & MARKING

PART A: Applicant details and Courses taught

1. Full Name of APPlICANT ..ottt sttt sea st et P/ttt

2. Faculty

3. Semester begins on

4. Course(s) Details/Hours Taught (attach class & examination attendance registers)

SN

Course
Code

Course Title

C.F | Lecture | Practical | Tutorial | Total Rate/ Number
hours Hours Hours Effective | Hour of Students
taught taught taught Hours

Amount Claimed

NB: An Applicant shall apply/claim for payment after submitting the marks and the scripts at the end of semester.

PART B: Marking

No of Students

The first 50 Scripts at flat rat@ (KSNS. 2000) ........ccoceveiereireriireereseseeeseesesaseesesesesssssssessssesssss et sesssessssssssssesesssesssessssnssssses sesesenssssssssssesssesssesass

The next 100 scripts at flat rate KSS. 20 PEI SCIIPT.. .o iririrereierereeeire et eestesss e sesese e eesssssessses e sessesssssssssesssesssesssssseses eessessnsesssesssessnseesses

The remainder SCrPtS At KSH. L0 PO SCIIPT....c.iciiieiierirtie st ettt e sttt se st es s et s te s et st ebesesbesess st sestesestasesesbessreesesbssesses sessesersasenensesssasesessasanen

Amount claimed for marking

Total Amount Claimed .............cccccoevvveceveerereeene. Advance paid.........oeeeeeceveicieecennennne Balance due...........ccceuvveeeveceiinecee e

(Both marking & teaching)

Education for Freedom/Elimu ni Uhuru
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FORM D

PART C: Chairperson of the Department

| certify that the information provided above is correct/ incorrect. | certify that Mark sheet and Mark Scripts have

been duly Submitted /Not Submitted.

Reasons

PART D: Office of the Dean of Faculty

Payment of Claim Recommended /Not recommended by FACUlty Of .........ccoccuiieiiieccriieccrce ettt et erne s
DEAN ...t e e SIgNATUIE...ciie et e e Date...ooovieerrecece e
Reasons

Part E: Office of the Deputy Vice - Chancellor (ARSA)

Checked DY ...coveieciceceere e SiBNAtUre......ccevvirriireceiierecceneiercneenes DAt@ e
The above claim payment request is approved /Not approved
DVC(ARSA)......ccoverivieeririrereeesereirineseveenesensneeesse SIBNATUIC ettt serensireserers. DAttt sttt et e s

Reasons

Part F: Finance Office

Authority for Payment:

Amount

Finance Officer: Signature Date

Education for Freedom/Elimu ni Uhuru



