CLAIM FORM - TUTOR SUPPORT SERVICES
University Enterprises, Inc. Employee

· Services to Students With Disabilities (SSWD), CSU Sacramento, LSN 1008, (916) 278-6955 / TDD 278-7239

Services for the period of:      1st to 15th  or       16th to last day of month      Month/Year: _____/_____

Check one:       Coursework tutoring  [___]      Math Skills [___]       Writing Skills  [___]      WPE [___]        

EPT [___]          ELM [___]      Computer Skills [___]  Other (Please specify) ____________
    EMPLOYEE PRESENTING THIS CLAIM: ________________________________________ 

Telephone: (______)________________                 SSN: ________________________

    NAME OF STUDENT SERVED: ________________________________________________
    FOR COURSE(S) (i.e., Hist 51)_________________________________________________

Please indicate next to date, ACTUAL HOURS WORKED and DAILY TOTAL HOURS
   Example:     1   9:00-10:30 / 1.50 (hrs)  

1 ______________     2______________    3_______________   4______________   5_____________

6 ______________     7______________    8_______________   9______________   10____________
11 _____________     12_____________    13______________   14_____________   15____________
16 _____________     17_____________    18______________   19_____________   20____________

21 _____________     22_____________    23______________   24_____________   25____________
26 _____________     27_____________    28______________   29_____________   30____________

31 _____________           Report in quarter hour increments:  15 min.= .25;  30 min.= .50;  45 min.= .75
TOTAL HOURS: _______       HOURLY PAY RATE   $_______         TOTAL $_____________

I certify that the services itemized on the foregoing statement were rendered by me personally and that this claim represents the time spent as designated, and no other charge is being made for these same hours.

Signature of Employee/Claimant____________________________ Date ____________________
  

 I have reviewed this claim thoroughly and hereby approve the hours claimed for this pay period:

Signature of Student Served________________________    Date   _____________   
Telephone: (_____)_________________                        SSN: ___________________
*****FOR OFFICE USE****

SSS Staff Approval:______________  Date:_________  Comments_______________________  Acctg _____________
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