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Name of External Examiner: 

Sub Board/ Programme:  
                          
For each occasion when a External Examiner is required to travel from his/her usual place of residence to attend practical or oral examinations or examiners’ meetings or to perform other duties necessitated by examination work, expenses and allowances may be claimed as detailed below.
	
	
	Amount 

	Return Railway/ Economy Air Fare (please specify) to London:
	£
	p

	In the event of travel from a vacation address, travelling expenses must be agreed by the Examination Office before they are incurred.
	
	

	From
	
	on (date)
	
	and return on (date)
	
	
	
	

	From
	
	on (date)
	
	and return on (date)
	
	
	
	

	From
	
	on (date)
	
	and return on (date)
	
	
	
	

	
	
	

	Cost of Travel by Underground/ Public Road Transport:
	
	

	From
	
	to
	
	on (date)
	
	
	
	
	

	From
	
	to
	
	on (date)
	
	
	
	
	

	From
	
	to
	
	on (date)
	
	
	
	
	

	From
	
	to
	
	on (date)
	
	
	
	
	

	For journeys where public transport is not available, mileage allowance by private car may be claimed (at 42 pence per mile): ......................... journey(s) of .................. miles, ……………. total miles
	
	

	If an entire journey is made by car, the School will normally pay return rail fares (and any additional expenses thus necessitated) if cheaper, unless there are exceptional circumstances (if so, please give details).
	
	

	Car Parking at railway station/airport: ................... hours/days at ..................... per hour/day
	
	

	Apart from the above, no claim may be made upon the School for any liability arising directly or indirectly from use of private car.


	
	

	Subsistence expenses:
	
	

	Up to £13.65 per day on (dates): ...........................................................................................................................
	
	

	
	
	

	Accommodation:
	
	

	Overnight stay (up to £115.50 per night) on (dates): ..............................................................................................
	
	

	
	
	

	Postage costs: ...................................................................................................................................................
	
	

	
	
	

	
	

	Total Claimed:
	

	Expenses now have to be reimbursed by BACS (transfer to your bank account), so we will need the following information:
Account Number (8 digits): …………………………….……………………
Sort Code (6 digits): ………………..…………………
Email address (to forward remittance advice): …………………………………..……………………………….…………………….



	Receipts for expenditure in respect of all costs should be submitted with claims.
	FOR OFFICE USE ONLY



	Signed: ......................................................................................................
Dated: ..................................


	

	This form should be completed and returned within 3 months of the expenses being incurred, together with all relevant receipts to Quality Assurance, SOAS Registry, Thornhaugh Street, Russell Square, London WC1H 0XG.
	


