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[bookmark: _Hlk192515309][bookmark: _Hlk192513896]Mentor and Site Coordinator Payment Claim (WA & Tas)
[bookmark: _Hlk192515340]
Payment claims must be submitted within six months of the placement dates. Claims received after this period may not be processed.

Mentors entitled to make a payment claim must submit pages 1 and 2. 

For shared mentoring arrangements, each mentor must submit the Mentor Teacher Payment Claim individually. 

Site Coordinators entitled to make a payment claim must submit pages 1 and 3.

A completed Tax File Number (TFN) Declaration must accompany this form. 

Please email payment requests to InSchool placements.

Please note: Payments made via this method typically take a minimum of 6–8 weeks to process.

	Education Setting Details

	Mentor Full Name 
	Click or tap here to enter text.

	Mentor Phone 
	Click or tap here to enter text.

	Mentor Email 
	Click or tap here to enter text.

	Mentor Postal Address 
	Click or tap here to enter text.

	Site Coordinator Full Name
	Click or tap here to enter text.

	Site Coordinator Phone 
	Click or tap here to enter text.

	Site Coordinator Email 
	Click or tap here to enter text.

	Site Coordinator Postal Address 
	Click or tap here to enter text.

	Setting Name and Location
	Click or tap here to enter text.

	State or Territory
	Choose an item.

	Mentor Bank Account Details

	Financial Institution 
	Click or tap here to enter text.

	Account Name
	Click or tap here to enter text.

	BSB Number
	Click or tap here to enter text.

	Account Number
	Click or tap here to enter text.

	Tax File Number
	Click or tap here to enter text.

	Tax File Declaration Form attached
	Choose an item.
	N.B. Failure to provide this form will result in your income being taxed at the highest marginal rate.

	Mentor Claim Details – To complete your claim, double-click on the table below and enter the required information.




	Mentor Signature Confirmation

	Mentor


	Click or tap to enter a date.



	Site Coordinator Bank Account Details

	Financial Institution 
	Click or tap here to enter text.

	Account Name
	Click or tap here to enter text.

	BSB Number
	Click or tap here to enter text.

	Account Number
	Click or tap here to enter text.

	Tax File Number
	Click or tap here to enter text.

	Tax File Declaration Form attached
	Choose an item.
	N.B. Failure to provide this form will result in your income being taxed at the highest marginal rate.

	Site Coordinator Claim Details – To complete your claim, double-click on the table below and enter the required information.




	Site Coordinator Signature Confirmation

	Site Coordinator


	Click or tap to enter a date.



Page 1 of 1[image: ]
Page 2 of 2[image: ]		          Office use only: Cost Code 1202.2290. 
image2.png




image3.emf
Pre-service Teacher Name Student ID Unit Code Start Date End Date

Total 

Placement 

Days 

For shared mentoring 

arrangements, please specify 

the percentage of 

supervision you provided.

Amount claimed 

per student

100%  $                          -   

100%  $                          -   

100%  $                          -   

100%  $                          -   

Total claim amount (gross):  $                          -    I certify that the information provided is true and correct, and that the supervision days claimed were completed as stated.
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		Pre-service Teacher Name		Student ID		Unit Code		Start Date		End Date		Total Placement Days 		For shared mentoring arrangements, please specify the percentage of supervision you provided.		Amount claimed per student

														100%		$   - 0

														100%		$   - 0

														100%		$   - 0

														100%		$   - 0

		I certify that the information provided is true and correct, and that the supervision days claimed were completed as stated.												Total claim amount (gross):		$   - 0
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Pre-service Teacher Name Student ID Unit Code Start Date End Date

Total 

Placement 

Days 

For shared mentoring 

arrangements, please specify 

the percentage of 

supervision you provided.

Amount claimed 

per student

100%  $                          -   

100%  $                          -   

100%  $                          -   

100%  $                          -   

Total claim amount (gross):  $                          -    I certify that the information provided is true and correct, and that the supervision days claimed were completed as stated.
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		Pre-service Teacher Name		Student ID		Unit Code		Start Date		End Date		Total Placement Days 		For shared mentoring arrangements, please specify the percentage of supervision you provided.		Amount claimed per student

														100%		$   - 0

														100%		$   - 0

														100%		$   - 0

														100%		$   - 0

		I certify that the information provided is true and correct, and that the supervision days claimed were completed as stated.												Total claim amount (gross):		$   - 0
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