POSTGRADUATE COLLEGE SCHOLARSHIP/TEACHING & RESEARCH ASSISTANTSHIP SCHEME
HONORARIUM CLAIMS FORM

1. Name of Claimant………………………………………………………………………………

2. Department:……………………………………………………………………………………..

3. Date of Award of Scholarship/Teaching Assistantship:…………………………………………

4. Month for which claims are being  made:  :………………………………………………………

5. Amount being requested:…………………………………………………………………………..

6. Signature and Date with Phone No:…………………………………………………………………

7. Name of Bank Name and Branch:………………………………………………………………….

8. Account No:………………………………………………………………………..........................

9. Sort Code:……………………………………………………………………..................................

10. Endorsement by the Supervisor(s) and Date:……………………………………………………..

*11. Endorsement by Head of Department and Date:…………………………………………………

12.
Endorsement by the Provost, Postgraduate College and Date:…………………………………………

13.
Approval by the Bursar and Date:…………………………………………………………………

14.
Action by the Finance Office:……………………………………………………………………….

*Endorsement implies a confirmation that the claimant has discharged his/her duties satisfactorily

