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OVERSEAS FIELDWORK EXPENSES CLAIM FORM

NAME OF STUDENT:-
     
STUDENTSHIP REF NO:-
PPA/S/
ACADEMIC INSTITUTION:-
     
Purpose of the visit:
     
Facility/Country visited:
     
Dates: (from)
     
(to)
     
Number of nights spent at the Hale Pohaku Lodge / ORM Residencia*:
     
Number of nights spent at the MSSO Lodge:
     
Actual total travel costs incurred: £     
Actual total other costs incurred (e.g. accommodation): £     
Advance payment received for above fieldwork (if applicable): £     
* delete as applicable
_________________________________________________________________________________________

LONG TERM ATTACHMENT (LTA) STUDENTS ONLY

I request reimbursement of travel costs for my LTA to:
     
Cost of travel: £      (a valid receipt must be provided)
_________________________________________________________________________________________

DECLARATION:

I declare that the information given above is correct and that I have attached all appropriate receipts.  I received approval from STFC prior to the visit taking place.

Signed:………………………………………………………………………………….(Student)

CONFIRMATION (please check that the above details are correct before signing):

I confirm that the above details are correct.

Signed:…………………………………...…(Supervisor)

Name:
     

Date:
     

FOR OFFICE USE ONLY

	Recognised International Facilities (RIFs) /

International Facilities Travel & Subsistence (IFTS) Rates

	Exchange Rate
	TOTAL

	Accommodation
	£

	Subsistence
	£

	Stopovers
	£

	Minimum Element
	£

	Sub Total
	£

	Advance Payment Made
	£

	Balance/Total
	£

	

	Banding Rates
	TOTAL

	Contribution
	£

	Sub Total
	£

	Advance Payment Made
	£

	Balance/Total
	£

	

	

	Processed:……………………………………………...
	Date:……………………………...

	 

	Authorised:…………………………………………….
	Date:……………………………


