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STUDENTS SCHOOL EXPERIENCE
TRAVEL EXPENSES CLAIM FORM
Please complete and return this form to:
School Experience Transport Co-ordinator, Room BY 1149, Institute of Education

	Student details:

	Name (capitals):
	
	Student no.:
	
	
	
	
	
	
	
	
	/
	

	Term-time Address
	
	Course: (()
	1 Year Course

PGCE:Primary……
PGCE:Secondary…
FLEXI:       Y  /  N
	3 Year Course
QTS:
Year 1 
QTS:
Year 2

QTS:  Year 3

	
	
	Contact

Details:
	Mobile:
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Email:
	

	 


	Month


	
	
	

	No. of Days Travelled to School
	
	
	

	School & Postcode

	
	
	

	Mode of Transport (please circle)
	Own Car 

Hire Car 
Public Transport 

(Please attach receipts)

	Own Car  
Hire Car 

Public Transport 
(Please attach receipts)
	Own Car 
Hire Car 

Public Transport  

(Please attach receipts)

	Passenger Names


	
	
	


I CERTIFY that the above is a correct record of official journeys and that expenditure has been incurred on the items for which subsistence allowances are claimed.

I FURTHER CERTIFY that I hold a current driving licence, have a valid MOT (if applicable) and hold motor insurance which permits the use of the vehicle for business use by me and that provides indemnity to the University within the third party section.  Originals & copies have been supplied to the University of Worcester as required.

SIGNED (Student)







DATE
OFFICE USE ONLY:

	Mileage from Home to School


	

	Mileage from Home to University


	

	Mileage to be claimed (one way)


	

	 X 2


	

	X amount of days


	

	X rate


	

	Total Amount to be paid


	


Calculated by:
_____________________________
Date entered to Payment Spreadsheet
______________
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