[image: image1.png]ecruitment
olutions
roup





[image: image1.png]


TIMESHEET             Fax: 0207 183 4477





Candidate title: ____________





Candidate first name: _________________________________________





Candidate last name: _________________________________________





I hereby consent that information on this form may be passed to the client





Candidate signature: __________________________________________





Date of signature: ____________________________________________





Institution name:





Total hours / days in words: 





Order No (if applicable):                      Expiry date (if applicable): 





Client authorised signature: 


	


Client authorised name (print):	





	


							





	

















Note to Teacher: Please complete a separate timesheet for each school you teach at in any one week. This timesheet is not validated unless signed by the school’s representative. By signing this form you are confirming that you have worked the hours indicated


above and that you agree to the terms and conditions of Recruitment Solutions Group. It is your responsibility to ensure that Recruitment Solutions Group receives a copy of your timesheet, you can either post it to us or fax it to us on 0207 183 4477.


Note to School: Please check and confirm the hours worked. By signing this document, you are confirming that you are authorised to sign and confirm the hours on this timesheet and that you acknowledge and agree to Recruitment Solutions Group’s terms of business.


We advise that you take a copy for your records.
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 Institution address: _________________________________________________





___________________________________________Postcode_______________





Client position: _____________________________________________________ 





Date authorised: ____________________________________________________	








This section to be completed by candidate





This section to be completed and authorised by client
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