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B - SEVERN DEANERY - STUDY LEAVE EXPENSES CLAIM FORM (PLEASE COMPLETE AFTER LEAVE) 
· Please forward to the GP Training Admin Team, preferably via email to gwh.gptrainingteam.swindon@nhs.net 
· This form MUST BE TYPED
	Surname
	 
	Forename(s)
	 

	Trust
	 
	Specialty
	 

	Email Address
	 
	Tel
	 

	GMC Number 
	

	Type of Leave (please tick as appropriate)        Course Title:  
Study                      
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	Dates:
	From:
	 
	To:
	 

	PLEASE PROVIDE YOUR BANK DETAILS FOR BANK TRANSFER PAYMENT:

	Bank Name
	 
	Account No
	 

	Sort Code
	 
	Account Holder Name
	

	Claimant's Address and Postcode
	 

	PLEASE NOTE: All claims must be supported by original receipts, only standard class rail fares may be claimed, car sharing is encouraged, you may claim an allowance for passengers. 

Reimbursement may take up to six weeks and queries should be directed to Wakefield.

	Expense Type – ORIGINAL RECEIPTS MUST BE ATTACHED!
	Amount Claimed 

	Course Fees 
	 £

	Travel: Fares, tolls, parking fees
	 £

	Subsistence/misc expenses 
	 £

	Car Travel
	Total Miles travelled (no. of miles)
	
	Deduct Home to Base Mileage
	 
	Mileage Payable @ £0.24 per mile
	
	£

	Car Sharing (minus home - base mileage)
	Passenger Name(s)
	
	Passenger Miles Travelled
	 
	Mileage Payable @ £0.05 / mile
	
	£

	Bicycle Travel
	Total Miles travelled
	 

 
	Mileage Payable @ £0.10 / mile
	
	£

	Total REQUESTED – UNCONFIRMED AMOUNT
	£

	Declaration

	I declare that:

	- the travelling expenses claimed are for the training event indicated on the date(s) shown

	- No other claim has been/will be made by me for expenses for the training event stated

	Applicant's Signature:
	 
	Date:
	 

	SCHOOL USE ONLY:

	Budget Code  
	 
	Unique Identifier
	

	School Administrator Signature AND date
	
	Approved for payment
	Yes
No


	TOTAL AMOUNT PAYABLE TO INDIVIDUAL – AUTHORISED TOTAL
	£ ………………………………………              


Explanatory Notes:
Trust: Please note the Trust you were in at the time you undertook your Study Leave.
Specialty: Please note the Specialty you were in at the time you undertook your Study Leave.

Email address: Please supply an email address which is active, permanent and will not change from post to post to ensure that we are able to contact you.  If you do change your email address, please contact your relevant School point of contact with the new details.

Telephone number: Please note your mobile number so that we are able to contact you should we have any queries about your application.
GMC Number:  This is required by HEE.

Course Title:  This helps us to locate the correct course you are claiming against on your records.
Type of Leave: 

Study: e.g. courses, conferences, training events (both internal and external)

Private study: e.g. exam preparation

Examination: you can take leave for exams (you cannot claim fees for examinations)

Dates from and to: This refers to the first and last dates of the course period.

Bank Name: e.g. Barclays, Halifax, Lloyds, Northern Rock, NatWest, HSBC, HBOS etc.

Account Number: This is comprises 8 digits and is available on your card/cheque book.
Sort Code: This comprises 6 digits ##-##-## and is available on your card/cheque book.

Account Holder Name: Please copy the name of the account holder e.g. Mr J Smith.

Claimant’s Address and postcode: This address must be the registered address for the bank account holder.

For all expenses claimed, please see the Southwest  Study Leave Policy on the Severn Deanery website and  Study Leave During GP Specialty Training on the Severn School of Primary Care website for further details. All receipts and attendance certificates must be included with the claim form. It is up to the discretion of the School Study Leave point of contact to return any claim which does not include all receipts and confirmation of attendance. 
Course fees: Please note exact cost of the training event including VAT in £’s sterling. 

If you have any further queries about completing this form, please contact Michala King on 01793 604424 or michala.king1@nhs.net
If you are posting back your forms please send to:
Michala King 
GP Training Programme Manager

Medical and GP Education Office

The Academy

Great Western Hospital

Marlborough Road

Swindon

SN3 6BB
Examination





Private study                                                                       
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