PAYMENT TO PART-TIME TEACHING STAFF 
STUDIO FINAL PROJECT CRITIQUE
PART A (To be completed and signed by Part-time Staff)
Name: ______________________________NRIC/FIN: _________________Tel:____________________                               (Please complete full name as in NRIC/Passport  Use BLOCK letters)

Postal Address: _______________________________________________________________________
	Subject Code & Title:

	Course Year  :                                                                                        Semester :

	DETAILS OF PAYMENT
	AMOUNT($)

	1. Studio Final Project Critique

	300.00

	                                                                                       TOTAL
	300.00


Signature of Claimant: __________________________
               Date: ____________________________
PART B (To be verified by Assoc Chair, Academic)








                Signature & Date
Assoc Chair, Academic:      Asst Prof Peer M. Sathikh






Account Chargeable:                  
     M020090110/70701200
PART C (To be approved by Chair)
To: Chief Financial Officer
Payment is approved.  Please proceed to pay.
…………………………….

Prof Vibeke Sorensen
Chair, ADM
Date:
