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	Fractional Contracts Form

	
	(Staff Claimant – ELTC Only)
	ORANGE


This form is for use by University of Sheffield Staff Claimants working in the English Language Teaching Centre ONLY.
Please complete this form using clear, block capital letters, sign and date and pass to your departmental office for processing.  Once this form has been signed by an authorised signatory, please return to Pay & Pensions Office, Finance Department, Firth Court, Western Bank, Sheffield, S10 2TN.

	


All fields must be completed
	Name:
	
	Department:
	

	Payroll Number:
	
	Post Number:
	


	N I Number:
	
	
	
	
	
	
	
	
	


	


	Dates work completed
	Brief description of work undertaken
	£
	p

	
	A111 Guaranteed Pay:
	
	

	
	
	
	

	
	A110 Unpredictable Pay:
	
	

	
	
	
	

	
	Total
	
	


	Claimant
	
	Approved by authorised signatory
	

	
	
	Name (capitals)
	
	

	Signed
	
	
	Signed
	
	

	Date
	
	
	Date
	
	

	
	
	
	
	
	


	


For departmental office use only
	Cost Centre or WBS Code
	£
	p

	
	
	

	
	
	

	
	
	

	
	
	

	For departmental use
	
	Total
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