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	Additional Annualised Hours Claim Form


	EMPLOYEE DETAILS

	Employee Name:
	
	Date:
	
	

	Address:
	
	Employee ID:
	
	

	
	Department Name:
	
	

	
	

	
	
	Dept ID
	Program
	Project
	

	
	
	
	
	
	

	


	DETAILS OF WORK PERFORMED

	Date
	Commencing Time
	Ceasing Time
	No. of Additional Hours Worked

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	PARTICULARS OF CLASS OF WORK PERFORMED

	eg Clerical, technical, maintenance (Please be specific)  
	
	

	
	
	


	CERTIFICATION

	I certify that I performed duties for the stated periods on the dates indicated.

____________________________________

_______________


Employee's Signature



            Date

	I certify that the above claims are correct in every detail and that this employment was approved in accordance with the University's policies, regulations and procedures.

____________________________________

_______________

   Dean/Director or other Authorised Officer


Date


	HUMAN RESOURCES (PAYROLL) SECTION

	Claim prepared for payment to be made
	All details have been checked and found to be correct

	on             /          /         
	

	_____________________                      ___________
	_____________________                      ___________

	          Signature

                           Date
	          Signature

                           Date


	Pay Group
	Dept ID
	Program
	Project
	CODE
	HOURS
	RATE
	AMOUNT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


USQ collects personal information to assist the University in providing tertiary education and related ancillary services and to be able to contact you regarding enrolment, assessment, employment or associated USQ services.  Personal information will not be disclosed to third parties without your consent unless required by law.
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