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Payment of Expenses to Internal Bodies

Resulting from the Visit of External Examiner(s)        Maximum Payment (£25 per External Examiner per Visit)

Name of Claimant:   ........................................................     Department:    ...............................................

Position:   .......................................................................      Faculty:   .......................................................

Name of Candidate:  .....................................................      Degree:   ........................................................

Name of External Examiner 1:   .......................................   Date of Oral Examination:   ............................


External Examiner 2:   ......................................

Please Indicate Below a Detailed Description of the claim 

(receipts & vouchers will be required to substantiate the claim)

...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Mileage (if applicable)    _________   miles (maximum 60 miles @ 40.0p)

Please Complete either Section A or Section B ( as appropriate)
Section A
Project and Account to be Credited:

Total Expenses Claimed:

Section B

Name of Claimant
_______________________________________

Address
_______________________________________


_______________________________________


_______________________________________


_______________________________________

Staff No
______________________

Total Expenses Claimed:
____________

Signatures

Claimant:   ................................................................................     Date:   .............................................
Head of School:   .....................................................................      Date:   .............................................

University Examinations Officer:   ............................................      Date:   .............................................

Office Use Only

Sent to Payments:
Amount:

Type of Claim:          RFP       JV
_1043759955.doc
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