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SCOTTISH DISABILITY
SPORT



Tutor Claim Form
Please return to:

Ailien Pallot




Finance Manager





Scottish Disability Sport





Caledonia House





South Gyle





Edinburgh, EH12 9DQ

	Name of Claimant (Tutor):
	

	Address:
	

	

	
	
	Postcode:
	

	Email:
	
	
	Tel:
	

	Course:
	
	Date:
	

	Venue and Address:
	

	

	

	Details of Claim (see notes below)

	Course Tutoring Fees:

	No. of Hours
	
	
	at £30 per hour
	£
	

	Total No. of Miles
	
	
	at 45p per mile
	£
	

	Any additional expenses (please list):

	
	

	
	£
	

	(Please attach all receipts)
	

	
	TOTAL
	£
	

	Signature of Claimant:
	
	
	Date:
	

	Signature of Authorising 
	
	
	Date:
	

	Officer:


Note

1
The prior agreement of Scottish Disability Sport is required before overnight accommodation costs can be considered.  Where permission is given to claim such costs, receipts must be attached to this form.


Self-Reflection and Feedback Sheet 

Following a UKDIT course please complete this form 

Self-reflection

What two areas went well?

What did your co-tutor indicate went well?

What two areas could be improved?

What two areas did your co-tutor indicate could be improved?

What actions will you take prior or during your next course?

Signed & Dated Tutor         ______________________________________________

Signed & Dated Co-Tutor   ______________________________________________

� EMBED PBrush  ���
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