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POSTGRADUATE EXTRA TEACHING CLAIM FORM

NAME…………………………………………………………. 	DATE OF APPOINTMENT…………………………………… 
ACADEMIC YEAR ……………………….. Course …………………………………………………………………………………… 
(PLEASE CHECK) WEEKEND  REGULAR  (PLEASE CHECK) FULL-TIME   PART-TIME 
	DATE
	TIME
	NO. OF HRS TAUGHT
	NO. OF HRS CLAIMED
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	TO
	FROM
	TO
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	TO
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	                                                                                                                                 TOTAL HOURS CLAIMED
	



TOTAL FUEL CLAIM (in Gallons): ……………………

RANK OF CLAIMANT: …………………………………..
				
SIGNATURE OF CLAIMANT: ……………………………………
		             								FINANCE OFFICER/DIRECTOR

VERIFIED BY NAME/SIGNATURE:   ………………………………………………..			AMOUNT GH……………………………..
			          	     (HEAD OF DEPARTMENT)

										INCOME TAX GH………………………
CERTIFIED BY NAME/SIGNATURE: ……………………………………………….
			             	      (DEAN OF FACULTY)				NET AMOUNT GH…………………….

SIGNATURE…………………………………
				
CERTIFIED BY NAME/SIGNATURE: ………………………………………………..
(RECTOR)
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