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EXTERNAL EXAMINER’S EXPENSES CLAIM FORM 
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PROGRAMME DETAILS:

Programme Title:
       Date of Board of Examiners Meeting:      /     ./     
EXAMINER'S DETAILS

Title:      
Family Name:      
Forename(s):      
Address:      

Post Code:      
National Insurance No:      

Date of Birth:      
BANK DETAILS (Payments will be made directly into your bank account}

Bank Name:      
Bank Address:      
Post Code:      
Sort Code:      -     -     
Account Number:      
Account Name:      
Signature:
………………………………………………………….
Date:     
DETAILS OF CLAIM *




​​​​​​​​​​​​​​​​  
EXAMINER’S EXPENSES 

                                                                                £                           :
                              p

(Please attach relevant receipts and full details of expenses,
                                 __________________________​​​​​_____
such as travel, meals and accommodation,  on reverse.)


                                                 


                    

SIGNATURE: ................................................................................................................     DATE:      /     /     
​​​​​​​​​​​​​-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Notes

1.Fee claims must be completed on a separate  fee claim form.
2.The University will reimburse  hotel ** and travelling expenses within the UK and any other reasonable expenses. 

** Please note that examiners should settle their own bills for overnight accommodation.
​​​​​​​​​​​​​​​​​​​​​​​​-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Please return this form with receipts to:
Common Awards
Palatine Centre

Durham University

Stockton Road

Durham DH1 3LE
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	External Examiner


FOR OFFICE USE ONLY
Certified for Payment:
………………………………………………

Date:   …….……/……….…/……….……
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