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	Surname: Carpinteri   
	 Given Name: Daniel                       

	Employee No:  5023246

	   Faculty: Arts             
	School/Dept : Arts    
	         Campus: St. Albans


	DAY
	DATE
	START TIME
	FINISH TIME
	MEAL BREAK
	TOTAL HRS

CLAIMED
	SUBJECT CODE

	
	
	
	
	FROM
	TO
	
	

	WED
	   /    /     
	     
	     
	     
	     
	     
	     

	THURS
	   /    /     
	     
	     
	     
	     
	     
	     

	FRI
	13 / 08 / 2010
	1.00pm
	3.00pm
	     
	     
	2
	     

	SAT
	   /    /     
	     
	     
	     
	     
	     
	     

	SUN
	   /    /     
	     
	     
	     
	     
	     
	     

	MON
	   /    /     
	     
	     
	     
	     
	     
	     

	TUES
	   /    /     
	     
	     
	     
	     
	     
	     

	WED
	   /    /     
	     
	     
	     
	     
	     
	     

	THURS
	   /    /     
	     
	     
	     
	     
	     
	     

	FRI
	20 / 08 / 2010
	12.00pm
	3.00pm
	     
	     
	3
	     

	SAT
	   /    /     
	     
	     
	     
	     
	     
	     

	SUN
	   /    /     
	     
	     
	     
	     
	     
	     

	MON
	   /    /     
	     
	     
	     
	     
	     
	     

	TUES
	   /    /     
	     
	     
	     
	     
	     
	     


	NON TEACHING ACTIVITIES

	TYPE OF ACITIVITY
	No. HOURS CLAIMED
	RATE PER HOUR TO BE PAID

	Testing Equiptment
	5
	     

	     
	     
	     


	Account code to be debited:

	 
	 
	 
	.
	 
	 
	.
	 
	 
	 
	.
	 
	 
	 
	 
	/
	    %


I certify that the hours claimed on this form are an accurate record of the hours worked and that a current Sessional Staffing Authority is currently in force and understand that I can elect to govern the terms of my employment.
Employee signature:  _______________________    Name: ________________________________    Date: ___ / ___ / ____
                            
                                                           Signature
                                                                                       Print Name       
Recommended by: _________________________    Name: ________________________________    Date: ___ / ___ / ____
                                                                                Supervisor Signature
                                                                                       Print Name       

Approved by:  _____________________________    Name: ________________________________    Date: __​_ / ___ / ____
                                                                           Head of School/Director                                                                                            Print Name               
	Reminder
To be paid in the next pay, this form must first be approved at Department Level and reach the Human Resources, Employee Services Unit by 12 noon on the Wednesday (in the week before pay week) or otherwise as indicated on the HR website - http://intranet.vu.edu.au/hr/ - refer to HR Services/Payroll.  Please note:  A meal break of 30 minutes will be deducted if a staff member works more than 5 consecutive hours.  


Please forward to Human Resources, Employee Services Unit, Footscray Park 
Human Resources, Employee Services Unit use only: 
Employee Number: __________________
Date: ____/____/____



Tim Code:  SALA  /  Z99
Hrs: __________ 
  Rate: ____________       Hrs: __________     Rate: ____________   

Payrun: ___________    
Hrs: __________
  Rate: ____________       Hrs: __________     Rate: ____________   

Payroll Officer:  _____________    
Hrs: __________
  Rate: ____________       Hrs: __________     Rate: ____________             
 
HUMAN RESOURCES: HR09�
�
CLAIM FOR PAYMENT OF ACADEMIC SESSIONAL HOURS�
�









Human Resources 


Level 3, Building K, FP


PHONE 03 9919 5286


FAX 9919 5295


EMAIL payroll@vu.edu.au
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