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Expenses Claim Form
	Surname
	
	First name 
	
	Title
	

	ADDRESS & TELEPHONE NUMBER 

	Number & Street 
	

	Town
	

	County
	
	Postcode
	

	Daytime Contact Number
	
	E-mail address 
	

	

	COURSE/MEETING DETAILS 

	Course/Meeting 
	
	Date(s)
	

	Venue(s)
	

	Training Interface Group (Breast etc)
	

	

	CLAIMANT DECLARATION 

	I declare that the expenses claimed hereunder were necessarily incurred by me, and is in accordance with the conditions governing the payment of travelling expenses. 

	Signed:
	
	Date:
	


	LEAD TRAINER SUPPORT 

	Print Name:
	
	
	

	Signed:
	
	Date:
	


	


	TIG CHAIRMAN APPROVAL  (FOR OFFICE USE ONLY)

	Signed:
	 
	Date:
	 
	Name:
	 


	CERTIFICATION OF ATTENDANCE  (FOR OFFICE USE ONLY)

	I have checked this claim and am satisfied that the claimant attended according to the information given and that the final total is correct.

	Signed:
	 
	Date:
	 
	Name:
	 

	

	

	BANK ACCOUNT DETAILS:    

	Bank Name ...........................................................................................................................

                                             Bank Sort Code
                                             Bank Account No.




        Account Name .................................................................................................................

                                               Building Society Roll no. ..............................................................................................



Details of Course/Meeting Claim
	Date
	Course details
	Cost
	Accomodation details
	Cost
	Receipts
(please tick)

	
	
	£
	P
	
	£
	P
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	For office use only
	
	
	


Details of Travel Claim
	Date
	Journey details
	Journey times
	Car mileage
	Fares
	Subsistence
	Receipts
(please tick)

	
	
	Start
	Finish
	
	£
	P
	£
	P
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	For office use only
	
	
	
	
	


NOTES
· All columns must be completed if applicable to your journey 

· Receipts must be attached for all travel and subsistence claimed, where there is no receipt a full written explanation must be attached

· Please submit this form within 10 working days of the interviews 
Please return claim to: 
Rebecca Williams-Lock, Training Interface Group Support Officer
NHS Education South West, Severn Deanery, Deanery House, Unit D, Vantage Office Park, Old Gloucester Road, Hambrook, Bristol, BS16 1GW 

-------------------------------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY 
	
	Total expenses
	£
	p

	
	Course/Meeting
	
	

	
	Transport expenses
	
	

	
	Subsistence
	
	

	
	Miscellaneous expenses
	
	

	
	Total
	
	


Training Interface Group
Course Assessment Report

	Fellow:
	

	Course:


	

	Date:
	


Registration details:

Course frequency:

Strengths:

Reservations:

Verdict:

