ST GEORGE’S, UNIVERSITY OF LONDON
EXTERNAL EXAMINERS’ EXPENSE CLAIM FORM (all degrees)

	Name: ……………………………………..

(Block capitals)
	Subject: ……………………………………...

	Address: ……………………………………
………………………………………………

………………………………………………
	Date(s) of Examination: ……………………..

………………………………………………..

…………………………………………………




 

	Telephone No.:  ..……………………………
	National Insurance No.: ……………………….

Date of Birth: …………………………………..


For each occasion when an examiner is required to travel to SGUL from his/her usual place of residence to attend practical/oral examinations or examiners’ meetings, or to perform other duties necessitated by examination work, expenses and allowances may be claimed as detailed below.

Please enclose original receipts.

Return 2nd Class Rail/Economy Air Fare
From ..........…................ By* ........…........ On (date) .....…........... Return (date) ...…...…......... Cost  £...…..…..

From ...........…............... By* ..........…...... On (date) ......……....... Return (date) .....…….......... Cost £..…..…....

(*please specify mode of travel)
 TOTAL    £ ..........…..…......

Travel by Public Transport
(other than that specified above)

From ..........…................ By* ........…........ On (date) .....…........... Return (date) ...…...…......... Cost  £...…..…..

From ...........…............... By* ..........…...... On (date) ......……....... Return (date) .....…….......... Cost £..…..…....

(*please specify mode of travel)
 TOTAL    £ ..........…..…......

Car Mileage Allowance
(Normally only payable where no convenient public transport is available)

From ........................... On (date) ......……....... Return (date) ...….............. No. Miles ....….....Cost* .....…....

From ........................... On (date) ......……....... Return (date) .......….......... No. Miles ..….......Cost* ..….......

(* 40p per mile payable)
TOTAL  £ .........…….......

Continued overleaf....
Subsistence Allowance
(Reasonable claims will only be met where receipts of expenditure are attached to this claim)

Details ........................................…................................................. On (date) ....……........... Cost .......………

Details ..............................................…........................................... On (date) .........……...... Cost ...………...

TOTAL  £ .........…….......

Postage and/or Telephone Expenses
(Receipts of expenditure should be attached to this claim wherever possible)

Details ........................................…................................................. On (date) ....……........... Cost .......………

Details ..............................................…........................................... On (date) .........……...... Cost ...………...

TOTAL  £ .........…….......

Total Amount of Claim (£) ...............................................................................................................

I confirm that I have incurred the expenses as detailed above.
Signature of External Examiner ................................................................  Date ............................

For UG programmes, please return to Momoko Tsuchida, Exams, Registry, St George’s, University of London, Cranmer Terrace, London SW17 0RE. 

For Graduate School, please return to Emma Embleton, Graduate School, IMBE, St George’s, University of London, Cranmer Terrace, London SW17 0RE.

Please return the completed form with original receipts and/or tickets enclosed as soon as possible after the expenses have been incurred.  Claims made after three months may not be reimbursed. 
For office use only
To: Finance Department

From: Katie Perkins (Assistant Registrar, Examinations); Emma Embleton (Head of Postgraduate Administration); 
Jenny Laws (Academic Registrar)
Please reimburse the above mentioned External Examiner the sum of £ …………… by a bank transfer.
Signature: ……………………………………………………      Date: ……………………..
Account code: 10562-10 (Registry) / 11004-10-211 (FHSCE) / ……………..  (Graduate School)
R:\External (prev Visiting) Examiners\Expenses and Fees
