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Occasional Staff Pay Claim Form
	DISABILITY SERVICE USE ONLY

	Support type:

	Initials of Student Supported: 






To be completed by: the Occasional Employee 
To be authorised by: Line Manager or Nominee
Send completed form to: HR Payroll Services - payrollservice@tcd.ie

	Staff ID 
	
	PPS no.
	1234567M

	Employee First Name
	Emmet
	Employee Surname
	Vincent

	Employee Signature
	[image: A close up of a name]
	Date
	21/01/2025

	Manager Signature
(digital signature)
	
	Date
	



Tick appropriate category of work:
	
	Lecture Fees
	
	
	Demonstration
	
	
	Invigilation
	

	
	Sports Centre
	
	
	Science Gallery
	
	
	Tutorials
	

	
	Technical
	
	
	Administrative
	X
	
	Buildings & Serv
	



	Wk-
Ending
	Please indicate hours and days worked below:
 Mon       Tue       Wed       Thu       Fri            Sat       Sun
	Total
Hours 
	Rate
Per hour
	Totals
€

	08/12/24
	2
	
	
	3
	1
	
	
	6
	12.70
	76.20

	15/12/24
	
	4
	
	
	4
	
	
	8
	12.70
	101.60

	22/12/24
	
	1
	3
	1
	
	
	
	5
	12.70
	63.50

	--/--/--
	
	
	
	
	
	
	
	
	
	

	--/--/--
	
	
	
	
	
	
	
	
	
	

	Total Payment
	
	241.30



	
Project Codes 
to be charged
	General Ledger
	GL Cost Centre
1854
	GL Activity
9030346
	GL Source of Funds
3500

	
	General Ledger
	GL Cost Centre
	GL Activity
	GL Source of Funds

	
	Research Project
	Cost Centre
	Project No
	Award No



Completed Claim forms must be received by the Payroll Office before 5.00 pm on the last working day of the month for payment the following month. Forms received after this date will be processed for the subsequent month. 
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Trinity College Dublin
Colaiste na Triondide, Baile Atha Cliath
The University of Dublin





