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Swindon School Sport Partnership               

STAFF DEVELOPMENT CLAIM FORM 
NAME:  __________________________________________
SCHOOL:  ________________________________________
PLT DEVELOPMENT ACTIVITY:  ________________________
DATE OF ACTIVITY:  ________________________________
VENUE:  _________________________________________
COSTS:
SUPPLY
£  _____________

(max £140 per day + 16% on costs)

Minus School Contribution of
 16% on costs
 - £  _____________


TOTAL
£  _____________
PLT SIGNATURE:  






_______
PDM AUTHORISATION:  _____________________________
REFERENCE NUMBER:  ___________________  (for office use)
Please return the completed Claim Form along with the school invoice to:  
J. Rayden, Swindon School Sports Partnership, C/o St Lukes School, Cricklade Road, Swindon SN2 7AS.  
