
Bradford NHS Payroll Services

Bradford Teaching Hospitals NHS Foundation Trust 


Study Leave / Expenses Claim form
This form is to be used for requesting reimbursement through payroll, of the actual expenses incurred through attendance at external training events such as seminars, courses and conferences.  A study leave form must have been completed and authorised by your line manager before expenses can be reimbursed (see note 1).
Name      



---------------------------------------------------------------------                                   
Payroll No. (see note 2)   --------------------------------------------------------------------                                       
Ward / Dept


---------------------------------------------------------------------

Training Event Attended
---------------------------------------------------------------------

Date Attended


---------------------------------------------------------------------

STUDY LEAVE FORM COMPLETED AND AUTHORISED YES/NO*     delete as appropriate       
	
EXPENSES
	
CODES
	
FULL DETAILS TO BE ENTERED AGAINST EACH CLAIM
	
EXPENSES INCURRED

     £              p  


	Overnight Accommodation
	5568
	
	
	

	Meal Allowance
	5684
	
	
	

	Subsistance Allowance - Lunch
	5696
	
	
	

	Subsistance Allowance - 

Evening Meal
	5698
	
	
	

	Incidental Expenses Allowance
	5520
	
	
	

	Exam/Tuition/Course/

Fees/Books/Typing
	5518
	
	
	

	Public transport - Bus/Train fares
	5594
	
	
	

	Private Transport Mileage (public transport rate)
	5622
	
	
	

	Parking fees
	5702
	
	
	


	
	
TOTAL CLAIMED
	
	


NOTES
1
No payments can be made unless the study leave has been authorised.  Attach a copy of your study leave form when submitting this claim to your manager for authorisation.

2
Payroll number (from payslip) is essential.  If left blank, reimbursement will not be made.

3
All claims are to be supported by relevant invoices, receipts and travel tickets.  See the main policy for details of allowances.

	
DECLARATION: I certify that the above is a true record of the actual expenses incurred by me.


Claimant signature                                                                                        

Date ___________________      Authorising Managers signature                                                                  


Date            ______________     Name  _________________________________________________________________________________________                                                                                                                                                                                            FOLLOWING AUTHORISATION, THE FORM SHOULD BE FORWARDED TO THE PAYROLL DEPARTMENT FOR

REIMBURSEMENT

