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INTERVIEW TRAVEL EXPENSES CLAIM FORM

Guidance notes:  Please complete this claim form in BLOCK CAPITALS and hand it with original receipts attached to the Chair of the Panel at the time of interview. Alternatively, return it to the address below within 5 working days of the interview to ensure prompt payment.
Title:  _________
First Name:  _________________ 
Surname:  __________________________________

Home Address: _______________________________________________________________________________________

_____________________________________________________________________________________________________ 

Post Code:  ___________________________________  


Telephone Number:  ____________________________
Email: 


____________________________
-------------------------------------------------------------------------------------------------------------------------------------------------------Interviewed for post (title):                                                                                                       Reference:  
Date of Interview:                                                                                                                       Campus:  

	The following expenses have been incurred by me in travelling to interview:

(Please attach receipts in support of your claims, wherever possible. Car mileage rates are 40p for the first 10,000 miles, 25p thereafter. Unless otherwise agreed with the Chair of the Panel prior to interview, expenses should be claimed from your home address or port of entry if travelling from a non-UK destination).  If you have travelled from abroad, please specify in which currency the university should reimburse you).

                                                                                                        TOTAL =  £

N.B. Please ensure that you provide your bank details (UK or non-UK) below so that we can pay you directly into your bank account.  This information will be treated in strict confidence, used solely for the purposes of reimbursing your travel expenses, and disposed of securely once this has been processed.

             


Bank Details:
Bank Name:  _____________________________________________________________________________

Bank Address:  _________________________________________________________________________________________
Account Number:  ________________________________________

Sort Code:  ____________________________
Please sign here: __________________________________   Print name:  _________________________________________

For Office Use Only:
Authorising Signature:  ___________________________________       Cost Code:  _____________________
Print Name: _____________________________________________________________________
