Claim No…………………..





Date: ..........................

Region………………………

THE OPEN UNIVERSITY OF TANZANIA

FACULTY OF EDUCATION,

P.O. BOX 23409

DAR ES SALAAM

CLAIM FORM FOR SETTING AND MARKING ASSIGNMENTS BY COLLABORATING TUTORS IN THE REGIONAL CENTRES
I, ............................................................................................................................................. of (Address) ............................................................................................................................... have  marked and recorded the marks for assignments and I hereby request payment of 1,500 T.Shs. per script as follows:

	Course 
	Course Code
	Type of Assignment

(Ass.1 or Ass.2)
	No. of Scripts
	Total Amount Payable (T.Shs.)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	TOTAL
	
	


Signature of claimant: ...............................



Date: ......................

	FOR OFFICIAL USE ONLY




VERIFICATION AND APPROVAL

	Date
	
	Signature

	
	Verified by Regional Director
	

	
	Verified by Examination Officer (FED)
	

	
	Approved by Dean (FED)
	


NOTE: 

* 
Fill in Duplicate (Regional Director/Dean)

