Professional Development

PRESENTER/COORDINATOR TIME SHEET/INVOICE
INVERNESS SURVEY REPORT

Name of Presenter/Coordinator Telephone Number

Mailing Address

Social Security Number UCLA Employee ID Number

Title of Presentation - Location of Event/Presentation

Date of Presentation Hours Worked Total Amount to be Paid

Role (checkone):—___? Presenter 2 Coordinator ? Both (Coordinator & Presenter)

(If you checked “BOTH,” please indicate No. of hrs. as Coordinator: No. of hrs as Presenter: )
Substitute (check one): ? Needed a substitute ? Did not need a substitute
School District

Number of teachers attending
Number of schools represented

Number of other participants

Please return completed form after each presentation. Make sure that you complete one sheet
for each day you have worked. Timely receipt of this form will ensure timely payment and will
help avoid confusion. If you have any questions, please do not hesitate to call.

*Dondt forget to attach a list of names of participants.

Christina Penate, Project Coordinator - (310) 825-1390, cpenate@gseis.ucla.edu

Signature Date

UCLA Graduate School of Education & Information Studies
1320 Moore Hall, Box 951521 []Los Angeles [JCA 90095-1521
Phone: (310) 825-1390 [JFax: (310) 267-4751
Web site: www.uclawp.org



