
 Student Teacher Supervision Payment
Finance - Delivering Financial and Service Excellence

PR4
 Version 2.0

This form is to be used to make a one-off payment to a teacher who supervises a 
UNSW student during their professional experience at the school.  A 'Statement by 
Supplier' form must accompany this form. Incomplete forms will delay payment. 
Please allow up to 6 weeks for processing. 

This is a pdf writeable form and can be typed directly into and signed electronically 

UNSW Accounts Payable Use Only

 Voucher ID

Teacher Details

Suburb/City/Country

Address

State

Teacher Name

Account Fund Dept Project GST 
 Type 

Amount 
 (excl GST)

GST  
Amount

Total Amount 
 (incl GST)

4401 OP001 EDUC PSP2023 EXCL $0.00

Signature

Name

Employee ID

Phone

Email 

Date

Signature

Name

Employee ID

Phone

Email 

Date

Post Code

1.�Type directly into this form and sign electronically. �.�Email both the completed forms to 
professionalexperience@unsw.edu.au

 Banking Details 

Bank Branch 

No. of days 

3
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