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CSL Expenses Reimbursement Form (GP Trainees)
Please help us to help you:

· Please complete one form per leave event

· Please complete electronically where possible – this helps avoid errors

· Remember to only claim for costs that were approved on your original application

· Remember to attach all receipts clearly showing costs being claimed
· Complete all sections that apply and return this form and receipts to your Programme Office
	TRAINEE INFORMATION

	Surname
	     
	First Name
	     

	GMC Number
	     
	GP Programme
	 FORMDROPDOWN 



	COURSE/EXAMINATION DETAILS
	

	Event Title
	     

	Venue
	     

	Dates
	FROM:      
	TO:      


	CLAIM PART 1: COURSE FEES
	AMOUNT CLAIMED

	Course Fee
	     
	£     

	Note:  Please remember that exam fees are not refundable


	CLAIM PART 2: TRAVEL EXPENSES
	AMOUNT CLAIMED

	Mileage
	FROM:      
	TO:      
	£     

	Total miles claimed
	     
	@ 28p a mile    =
	£     
	


	Rail fare
	     
	£     

	Coach fare
	     
	£     

	Air fare
	     
	£     

	Note:  Please note that all costs should be for best available rates (except for mileage)


	CLAIM PART 3: CAR PARKING FEES
	AMOUNT CLAIMED

	Fees claimed
	     
	£     


	CLAIM PART 4: SUBSISTENCE
	AMOUNT CLAIMED

	Accommodation
	     
	£     

	Meals
	     
	£     


Trainee Declaration:
By submitting this form, I confirm that the costs above are accurate and reflect the costs incurred for this particular event.  I understand that I may only claim for costs that were originally approved on my CSL application.

	PROGRAMME OFFICE USE ONLY

	( Form and receipts checked
	     

	( Total amount of claim is in line with original approved application 
	     

	( Education/Leave record updated on Intrepid
	     

	( Programme Office: Keep this form and receipts on trainee file 
	     

	Notes
     


