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                                         ACADEMIC TRAVEL GRANT CLAIM FORM
CLAIMANT DETAILS
(Please complete in Block Capitals)
	Name 

	
	Claimant:
By signing I certify that the expenditure has been claimed in accordance with the University Financial Policies and Procedures Manual.  I confirm that the University is indemnified against all claims associated with my use of private transport on University business.

Signature    ___________________________________________________      Date    _______________

Authorising Officer:
I certify that I am satisfied that this Academic Travel claim is properly due in accordance with the terms of the University Financial Policies & Procedures Manual.
Name:        _______________________________________________________________________
                                       BLOCK CAPITALS
Signature    ___________________________________________________      Date    _______________


	Department

	
	

	Staff Number

	
	

	Ext Number

	
	

	E-mail Address
	
	


	DATE
	PURPOSE OF ACADEMIC TRAVEL
	ACADEMIC TRAVEL DETAILS

 (Accommodation, Travel etc)
	Foreign

Currency
	Exchange Rate
	€  Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL TO BE DEDUCTED FROM ACADEMIC TRAVEL BUSINESS UNIT 1.86710


	


(Receipts and relevant supporting documentation should be attached)
	FINANCE OFFICE USE ONLY

	Authorisation Checked
	
	Receipts Checked
	

	Account Balance
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