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CLAIMS MADE BY EXTERNAL EXAMINERS


External Examiner’s correspondence address:

Bank Details: _____________________________________________________________________________

Sort Code:
    -            -                              Account Number:

 

__________________________________________________________________________________________


RETAINING FEE payable on receipt of annual report

(Academic Quality Unit use only)
TRAVEL EXPENSES



(i)
Rail Fare 2nd Class from ..............................


or
(ii)
Car mileage claimed at 45p per mile ..............................


SUBSISTENCE EXPENSES (Please attach receipts)

The University will reimburse the cost of an evening meal up to £20
OTHER EXPENSES (Specify)



TOTAL:

TOTAL


Certified as correct for payment by  

Quality Assurance 


Date: 




Academic Quality Unit, University of Worcester, Henwick Grove, Worcester WR2 6AJ




Name of External Examiner: 





Date(s) of Visit(s):





£


£





£





£





£





£





Fin. Codes:   (Fee)	UDSAA I125  £__________


                 (Expenses)	UDSAA J307 £__________











£
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