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              PLEASE DO NOT FORGET TO SIGN CERTIFICATION

 OF CLAIMANT ON OTHER SIDE OF THIS PAGE

Please submit via email to:
elft.study-leave@nhs.net 

                                                                     STUDY LEAVE EXPENSES CLAIM FORM  

PLEASE COMPLETE IN BLOCK CAPITALS

	Payroll No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	Surname
	
	Forename
	

	Job Title
	
	Directorate
	
	If leaving, please state date
	
	
	

	Work Address
	
	( Work  No.
	

	Home Address
	

	Car Details (Mileage Claims only)     IF YOU HAVE CHANGED YOUR CAR, PLEASE ATTACH A COPY OF THE VEHICLE REGISTRATION DOCUMENT (V5) 

	Make/Model
	
	Registration No.
	
	Engine Capacity
	
	Petrol (()
	
	Diesel (()
	

	Date of course
	Claim Details (e.g. Course fee, accommodation, mileage used)
	Cost
	
	£
	p

	
	
	
	TOTAL:
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


After completion and authorisation this form should be sent to the email address shown at the top of this form. 
Failure to complete ALL relevant sections will result in payment being delayed.

SEE OVERLEAF FOR AUTHORISATION AND GUIDANCE NOTES

	CERTIFICATION OF CLAIMANT
	CERTIFICATION OF AUTHORISING OFFICER (OFFICE USE ONLY)

	I certify that the total expenses shown overleaf were disbursed wholly, exclusively and necessarily by me in pursuance of my duties on behalf of the Trust.

No other claim has been, or will be made by me or any public body for expenses or allowances in connection with the business stated.

Business use of my car is covered by insurance which extends to business use.
	I approve the claim as detailed and authorise reimbursement of the amount claimed.

I confirm that this employee is authorised to use the car detailed overleaf on Trust business and approve the claim for mileage as detailed.

I understand that the expenses claimed will be charged in all cases to my study leave expenses budget.

	SIGNATURE
	
	SIGNATURE
	

	DATE
	
	
	
	dd/mm/yyyy
	PRINT NAME
	

	
	
	JOB TITLE
	Medical Director / DME / MEM

	
	
	DATE
	
	
	
	dd/mm/yyyy

	GUIDANCE NOTES

	a) This form can only be authorised by the Medical Education Manager, Director of Medical Education or Medical Director.
b) All receipts for payment and travel tickets must be original and attached in support of the claim. 

c) Credit card payment slips will not suffice as proof of payment.
d) This form must be scanned double-sided with the original signature of the claimant or will not be accepted.

e) Full details of journeys undertaken should be provided overleaf i.e. destination, mode of travel.

f) For journeys directly from or to home, mileage can only be claimed for the shorter of office to place visited, or home to place visited.

g) In the case of meals a full list of attendees should be provided.

h) Claims should be submitted on a monthly basis and payment will be made in the claimant’s next available salary/wage.

i) Printed copies of the form will not be accepted. 
j) This form is not to be used by staff wishing to claim reimbursement of purchase of goods and/or services.

	
	

	FOR EXPENSES USE ONLY 

	If employee is a leaver, on unpaid maternity leave or unpaid sick leave the Payroll Section must action
	Leaver (()
	
	Maternity  (()
	
	Sick Leave (()
	

	Narrative
	SPS Code
	Miles
	Rate
	Amount
	Narrative
	SPS Code
	Units
	Rate
	Amount

	Mileage - Profit Element Taxed at Source
	
	
	
	
	
	
	
	
	Interview Expenses
	
	
	
	
	
	
	
	

	Mileage - Taxable
	
	
	
	
	
	
	
	
	Relocation Expenses - Non Taxable
	
	
	
	
	
	
	
	

	Passenger Miles
	
	
	
	
	
	
	
	
	Relocation Expenses - Taxable
	
	
	
	
	
	
	
	

	Regular User Lump Sum
	
	
	
	
	
	
	
	
	Course Expenses
	
	
	
	
	
	
	
	

	Fares - Non Taxable
	
	
	
	
	
	
	
	
	Course Expenses
	
	
	
	
	
	
	
	

	Fares - Taxable
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Emergency Call Out - Taxable
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Subsistence
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Input Month/Week No
	Input By & Date

	Expenses Administrator Authorisation for Payment
	
	Date
	
	
	
	
	

	The Expenses Administrator must indicate if an adjustment has been made on the second (final) payroll run  (()
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