STUDY LEAVE EXPENSES CLAIM FORM                          
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Notes on completion of form

1. Complete in BLACK INK and BLOCK CAPITALS
2. Complete all fields

3. Ensure all amounts to be claimed are detailed on reverse

	CLAIMS MUST BE SUBMITTED WITHIN 3 MONTHS OF STUDY LEAVE BEING TAKEN

	Surname          
	Payroll no. 
(top left hand corner of payslip)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First name
	Title
	Trust hospital/base
(when study leave was taken)
	

	Grade
	Speciality
	Date of course/meeting/exam
	

	Address
	Location
	

	
	Course name
	

	TRANSPORT EXPENSES ONLY               (Please attach receipts to this form)
	

	Private Car
	Total number of miles
	
	

	Public Transport 


	Trains:   
	£
	

	
	Taxis
	£
	

	Other  

(please specify) 
	
	£


	

	SUBSISTENCE EXPENSES ONLY            (Please attach receipts to this form)
	5522



	No. of days  (24 hour periods)
	
	

	
	SUMMARY OF EXPENDITURE                                             
	

	
	Accommodation
	£
	

	
	Meals
	£
	

	
	Others
(please specify)
	
	£
	

	Total Claimed
	£
	

	COURSE FEE ONLY 
(Please attach receipts to this form)

	£
	5518


	DECLARATION
	FOR OFFICE USE ONLY

	I DECLARE THAT:

(a) The Travelling and subsistence Allowances claimed are in accordance with the terms and conditions of service determined from time to time and have not been claimed from any                          other authority.  Where day Subsistence Allowances are claimed, I spent more on meals than if I had been at my permanent station, and where an allowance for more than 8 hours is claimed I necessarily incurred expenditure on an additional meal.

(b)  I was/was not* the holder of a current season ticket for travelling between home and 

         Headquarters for the period of the above claim.

         The claim for mileage is in respect of a                        c.c. car

         Make of car                                    model                                  year

(c)     My car was roadworthy and was throughout the period covered by the claim.

         My car is fully insured against Third Party Risks, including legal liability to

         passengers and damage to property.

         My insurance Company is unchanged/had changed* to:

        *delete where applicable.

        Signature……………………………………………………….

        Date……………………………………….


	              5520

              5522

              5518

PERIOD PAID                                                           INITIALS

CERTIFICATION OF EDUCATIONAL SUPERVISOR AT TRAINING PLACEMENT STUDY LEAVE WAS TAKEN




Please send completed forms to:

For Public Health: Asmaa Yehia, Health Education North West – Mersey, Regatta Place 

For SpRs, CTs and STs: Expenses Team, Pay & Staff Services, Lower Ground 1, Nightingale House, Whiston Hospital, Prescot, L35 5DR
For all other grades: please send to your Host Trust
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