Creativity, Health, andWellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

paTE: A 1- b0l T PARTICIPANT NAME: /M1 C/h%)/ Ve moh
RECEIPT NUMBER: T % PARTICIPANT ID NUMBER:
PROJECT ACTIVITY:  S2_itk PAY PERIOD (Month/Year-Month/Year):
\ Qg‘kx\z\-v/;\

EARNINGS AMOUNT

et () s ¢
Per Diem 5(, ORY, S“’B
Labor

&

TOTAL 5 ov0 kU

For DRAMA, VOCAL, DANCE, AND ALL PROJECT
SKILLS CONSULTANTS only PARTICPANTS
DATE OF SESSION 1: Attach a photo copy of your ID card to this page.

DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:

DATE OF SESSION 5 PARTICIPANT NAME: V1 / (l &

[ veroh
DATE OF SESSION 6:
DATE OF SESSION 7: .
DATE OF SESSION 8: PARTICIPANT SIGNATURE:— >

DATE OF SESSION 9: '
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

APPROVED BY: DATE:



Creativity, Health, and Wellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

DATE: )| - &~ 2017 PARTICIPANT NAME: ABCM G AR KA
RECEIPT NUMBER: } 2 PARTICIPANT ID NUMBER:

PROJECT ACTIVITY: g ‘Q& T W\,S PAY PERIOD (Month/Year-Month/Year:

EARNINGS AMOUNT

Per Diem gb’bfj;)(‘jrr

Labor
TOTAL 500 CT"’/ 1
N ALL PROJECT
For DRAMA, VOCAL, DANCE, AND O
SKILLS CONSULTANTS only PARTICPANTS
DATE OF SESSION 1: Attach a photo copy of your ID card to this page.

DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
« DATE OF SESSION 5: : "y _

DATE OF SESSION 6 PARTICIPANT NAME: A NoM(r AR IS KA

DATE OF SESSION 7: k )
DATE OF SESSION 9:

DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

APPROVED BY: DATE:



Creativity, Health, and Wellbeing for OVC On and Off the

Streets of Bamenda- WORLD CONNECT

paTE: L0 ~b ~R ol F
RECEIPT NUMBER: ¢ -
PROJECT ACTIVITY: S@,ﬂ

PAYMENT SLIP

PARTICIPANT NAME: f‘ﬂ;gha f\\a(")
PARTICIPANT ID NUMBER: B
PAY PERIOD (Month/Year-Month/Year):

EARNINGS AMOUNT

Per Diem S0oo 1?1’&
Labor

TOTAL 5000 ,‘C\ag
For DRAMA, VOCAL, DANCE, AND ALL PROJECT
SKILLS CONSULTANTS only PARTICPANTS

DATE OF SESSION 1:
DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION 5:
DATE OF SESSION 6:
DATE OF SESSION 7:
DATE OF SESSION 8:
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

Attach a photo copy of your ID card to this page.

PARTICIPANT NAME: A{<iv Md’\ﬂ

PARTICIPANT SIGNATU RE\%&(

APPROVED BY:

DATE:



Creatiity, Health, and Wellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

DATE: - b ~g 0% PARTICIPANT NAME: L,A:\,ﬁ-;gm Yonne A~
RECEIPT NUMBER: /> PARTICIPANT ID NUMBER: |1 ()} LY 4p
PROJECT ACTIVITY: ] | @bqu PAY PERIOD (Month/Year-Month/Year): '
EARNINGS AMOUNT
7 2

Per Diem b Db1y§
Labor

e O 2
TOTAL {0 D ‘b/{
For DRAMA, VOCAL, DANCE, AND ALL PROJECT
SKILLS CONSULTANTS only PARTICPANTS
DATE OF SESSION 1: Attach a photo copy of your ID card to this page.

DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4: L Wi ‘1
DATE OF SESSION 5: . . ouisq ANVINY
DATE OF SESSION 6&: PARTICIPANT NAME: d
DATE OF SESSION 7:
DATE OF SESSION 8: PARTICIPANT SIGNATURE@iﬁﬁ
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

APPROVED BY: DATE:



Creativity, Health, and Wellbeing for OVC On and Off the

Streets of Bamenda- WORLD CONNECT

pate: ).0- b= 0¥

RECEIPT NUMBER: |
PROJECT ACTIVITY: }4,.@_ (»1,1 ? Zb

PAYMENT SLIP

PARTICIPANT NAME: 2\4 Ve L*ﬂ(v M{}ﬂ”ﬁ

PARTICIPANT ID NUMBER: ' ]S4 )| 0 35
PAY PERIOD (Month/Year-Month/Year):

EARNINGS AMOUNT

Per Diem é\q) D t/)qf,(
Labor

TOTAL ‘< T-’/DL‘;;%

For DRAMA, VOCAL, DANCE, AND
SKILLS CONSULTANTS only

ALL PROJECT
PARTICPANTS

DATE OF SESSION 1:
DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION 5:
DATE OF SESSION 6:
DATE OF SESSION 7:
DATE OF SESSION 8:
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

Attach a photo copy of your ID card to this page.

[\/\\omf A

PARTICIPANT NAME: 1\)@\1”

PARTICIPANT SIGNATURE:

APPROVED BY:

DATE:



Creativity, Health, and Wellbeing for OVC On and Off the _

Streets of Bamenda- WORLD CONNECT

pate: L8 —b - ;Loljr

RECEIPT NUMBER: -} +
PROJECT ACTIVITY: ¢ gy\

PAYME\!T g%p )
e

PAY PERIOD (Month/Year- Month/Year)

EARNINGS AMOUNT

Per Diem 15”:&"‘@? Céf%
Labor

TOTAL ) D"’Z’D&

For DRAMA, VOCAL, DANCE, AND
SKILLS CONSULTANTS only

ALL PROJECT
PARTICPANTS

DATE OF SESSION 1:
DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION 5:
DATE OF SESSION 6:
DATE OF SESSION 7:
DATE OF SESSION 8:
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

Attach a photo copy of your ID card to this page.

N owic (4
PARTICIPANT NAME: /;ﬂf’” kDW’"

PARTICIPANT SIGNATURE:

APPROVED BY:

DATE:




pATE: 1O~ b=— 2O+
RECEIPT NUMBER: -/ (=

PROJECT ACTIVITY: | (5 & FH)

Creativity, Health, and Wellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

PARTICIPANT NAME: Bq mt’q QlCiﬂQ_ A \rid(;l
PARTICIPANT ID NUMBER:
PAY PERIOD (Month/Year-Month/Year):

EARNINGS AMOUNT

Per Diem S %»—‘!—V’
Labor

TOTAL covU 727[57

v

For DRAMA, VOCAL, DANCE, AND
SKILLS CONSULTANTS only

ALL PROJECT
PARTICPANTS

DATE OF SESSION 1:
DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION &;.
DATE OF SESSION 6:
DATE OF SESSION 7:
DATE OF SESSION 8:
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

Attach a photo copy of your ID card to this page.

\.,
)

PARTICIPANT NAME: ama blﬁl/LfZ /&Ildor

PARTICIPANT SIGNATURE:

APPROVED BY:

DATE:



Creativity, Health, and Wellbeing for OVC On and Off the

Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

PARTICIPANT NAME: {*\L ({*«u ?”;\ RBlaic

pate: L[~ b~20 H’_
RECEIPT NUMBER: - 11 e

PROJECTACTIVITY: & [ ] | feinn »L\l

PARTICIPANT ID NUMBER: € 519
PAY PERIOD (Month/Year-Month/Year):

-

EARNINGS AMOUNT

Per Diem ;; PR
Labor

TOTAL S en c&}"’;‘g"

For DRAMA, VOCAL, DANCE, AND
SKILLS CONSULTANTS only

ALL PROJECT
PARTICPANTS

DATE OF SESSION 1:
DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION 5:
DATE OF SESSION 6:
DATE OF SESSION 7:
DATE OF SESSION 8:
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

Attach a photo copy of your ID card to this page.

PARTICIPANT NAME: | Ao )»3 N X wryw?j

L’J[a 5 0.
PARTICIPANT SIGNATURE:

APPROVED BY:

DATE:




Creativity, Health, and Wellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

‘ o a [ LY ) ." -'. » Ia {C?
paTE: JO- b 201F PARTICIPANT NAME: T1¢h N Uf“!‘)__fﬁ[’“ Bror
RECEIPT NUMBER: ] L PARTICIPANT ID NUMBER: 535 307 8

PROJECT ACTIVITY: ST} TM PAY PERIOD (Month/Year-Month/vear):

EARNINGS AMOUNT
Per Diem 5.0 DO B
Y
Labor
TOTAL 5. 000 fo
For DRAMA, VOCAL, DANCE, AND ALL PROJECT
SKILLS CONSULTANTS only PARTICPANTS
DATE OF SESSION 1: Attach a photo copy of your ID card to this page.

DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:

DATE OF SESSION 5: . Bk N‘m\bﬂ ht
-4 i
DATE OF SESSION 6: PARTICIPANT NAME: B ond a

DATE OF SESSION 7: )
DATE OF SESSION 8: PARTICIPANT SIGNATURE: ﬁ,;t
DATE OF SESSION 9:

DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

APPROVED BY: DATE:



Creativity, Health, and Wellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

'\ e B .
DATE: O~ 6&- -Slb.c";f parmicipanT NamE: NCnotulh Fde lis
RECEIPT NUMBER: -} ) PARTICIPANT ID NUMBER:
PROJECT ACTIVITY: %ﬂﬁ W —  PAY PERIOD (Month/Year-Month/Year):

YW SSOA
EARNINGS AMOUNT
Per Diem 5 O /D/Od’ﬁ/%
\

Labor

TOTAL 677 D Dﬁ’i

For DRAMA, VOCAL, DANCE, AND ALL PROJECT

SKILLS CONSULTANTS only PARTICPANTS

DATE OF SESSION 1: Attach a photo copy of your ID card to this page.
DATE OF SESSION 2:

DATE OF SESSION 3:

DATE OF SESSION 4: LR Aol
DATE OF SESSION 5: : %l al awn | N
D ATE OF shesion o PARTICIPANT NAME: [\&d\éﬁ?h Facks
DATE OF SESSION 7: Cas

(=
LS

DATE OF SESSION 9:

DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

APPROVED BY: DATE:



Creativity, Health, and Wellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

AR

pATE: A0 - b“&,ﬁl% PARTICIPANT NAME: il tﬁ @i{f f(t_"
RECEIPT NUMBER: | PARTICIPANT ID NUMBER:

PROJECT ACTIVITY: | PAY PERIOD (Month/Year-Month/Year):

EARNINGS AMOUNT

Per Diem btﬂ)ﬁ h/l’/

Labor

TOTAL =D D{),(

For DRAMA, VOCAL, DANCE, AND ALL PROJECT

SKILLS CONSULTANTS only PARTICPANTS

DATE OF SESSION 1:
DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION 5:
DATE OF SESSION 6:
DATE OF SESSION 7:
DATE OF SESSION 8:
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

Attach a photo copy of your ID card to this page.

' PARTICIPANT NAME: P\\\\EH QRACE TR(

¥
PARTICIPANT SIGNATURE: (%‘Q

i@j

670133 '17‘

APPROVED BY:

DATE:



Creativity, Health, and Wellbeing for OVC On and Off the

Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

DATE: Jb-6-20\F PARTICIPANT NAME: FQHC'C‘,13 \Z)HIWCL' 4
RECEIPT NUMBER: 1 L- PARTICIPANT ID NUMBER:

PROJECT ACTIVITY: S Y2t TM PAY PERIOD (Month/Year-Month/Year):

EARNINGS AMOUNT

& e
Per Diem =2 ﬁﬁ@%‘
Labor

TOTAL S o %ﬂ%
7

For DRAMA, VOCAL, DANCE, AND ALL PROJECT

SKILLS CONSULTANTS only PARTICPANTS

DATE OF SESSION 1: Attach a photo copy of your ID card to this page.
DATE OF SESSION 2: 2o ' .

DATE OF SESSION 3: )’(, I’?C]C‘ J_? '%(CU’IC, I}\

DATE OF SESSION 4:
DATE OF SESSION 5: .

DATE OF SESSION 6 PARTICIPANT NAME:

DATE OF SESSION 7: )_'_“ 0 C‘J’{
DATE OF SESSION 8 PARTICIPANT SIGNATURE: }J~ (0 ]
DATE OF SESSION 9: y " , !

DATE OF SESSION 10: pr/ Z

DATE OF SESSION 11:
DATE OF SESSION 12:

APPROVED BY: DATE:



Creativity, Health, and Wellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

PARTICIPANT NAME: af\ 1D if\ Wt coLipE T

oare/ L0-b- 201 T

Il O |
RECEIPT NUMBER: ' " PARTICIPANT ID NUMBER: 4 {{§3¢29¢
PROJECT ACTIVITY: S‘Ql’km PAY PERIOD (Month/Year-Month/Year);
EARNINGS AMOUNT
Per Diem 500 w}« 5
Labor
TOTAL DOV0 frs
For DRAMA, VOCAL, DANCE, AND ALL PROJECT
SKILLS CONSULTANTS only PARTICPANTS
DATE OF SESSION 1: Attach a photo copy of your ID card to this page.

DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION 5:

i i ADVIE G A CO) xr{[:
DATE OF SESSION 6 PARTICIPANT NAME: Mg:&:}%;\;:ﬁ\;\w
DATE OF SESSION 7: P N
DATE OF SESSION 8: PARTICIPANT SIGNATURE: I\ J

DATE OF SESSION 9:

DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

APPROVED BY: DATE:



pate: 11 “b-20 ”‘
RECEIPT NUMBER: I\

PROJECT ACTIVITY: \’\QC;\-‘S’\ S

WAaln L &
~

Creativity, Health, and Wellbeing for OVC On and Off the
Streets of Bamenda- WORLD CONNECT

PAYMENT SLIP

PARTICIPANT NAME: S>1¢ 71 Sun itet K

PARTICIPANT ID NUMBER: 1\ \\ '\»\H?? g):%

PAY PERIOD (Month/Year-Month/Year):

EARNINGS AMOUNT

Per Diem STI‘C’](&’S'
Labor

TOTAL SFCS_D/\)TYT
For DRAMA, VOCAL, DANCE, AND ALL PROJECT
SKILLS CONSULTANTS only PARTICPANTS

DATE OF SESSION 1:
DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION 5:
DATE OF SESSION 6:
DATE OF SESSION 7:
DATE OF SESSION 8:
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

| PARTICIPANT NAME: <=1 fﬁmﬂ»}t{\ ([

Attach a photo copy of your ID card to this page.

PARTICIPANT SIGNATURE: ¢ /

APPROVED BY:

DATE:



Creativity, Health, and Wellbeing for OVC On and Off the

Streets of Bamenda- WORLD CONNECT

pate: 20~ b —2-0lF
RECEIPT NUMBER: ¢
PROJECT AcTivVITY: WA

PAYMENT SLIP

PARTICIPANT NAME: N ﬁp
PARTICIPANT ID NUMBER: |0 3%S 2
PAY PERIOD (Month/Year-month/Year):

‘u\q
et

EARNINGS AMOUNT

Per Diem ;C ZB-’C*f K

Labor S»E‘/

TOTAL qft o D /\ -

For DRAMA, VOCAL, DANCE, AND
SKILLS CONSULTANTS only

ALL PROJECT
PARTICPANTS

DATE OF SESSION 1:
DATE OF SESSION 2:
DATE OF SESSION 3:
DATE OF SESSION 4:
DATE OF SESSION 5:
DATE OF SESSION 6:
DATE OF SESSION 7:
DATE OF SESSION 8:
DATE OF SESSION 9:
DATE OF SESSION 10:
DATE OF SESSION 11:
DATE OF SESSION 12:

Attach a photo copy of your ID card to this page.

PARTICIPANT NAME: MGSM\OSDQ n&q

PARTICIPANT SIGNATURE:>

APPROVED BY:

DATE:



