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	Postgraduate Degree

Examiner’s Expenses


	Examiner’s Name
	

	NI NUMBER
	

	Examiner’s Address
	

	
	

	
	

	
	

	  Post Code:
	Tel No:
	Email:


	For School of
	
	Discipline
	

	Exam Diet
	


	
	Expense Details:
	£
	Currency

	Fares From/To
	
	
	

	Sleepers (if any)
	
	
	

	Travel by Car*
	
	
	

	Light refreshments
	
	
	

	Other Expenses (excluding meal and residential reimbursement – please complete box below)
	
	
	

	* 40p mileage allowance per mile
	Total A 
	
	


	Meals and Residential Expenses


	Details:

	 
	Total B
	


	GRAND TOTAL C:
	


This form, with accompanying receipts, should be sent to:

Marion M Strachan, Assistant Registrar, Registry, King’s College, ABERDEEN, AB24 3FX

	For University Office Use Only

	To: Accounts Payable

	Please charge Total A to Registry Ledger Account: 3775 RE020 TZZ1111



	Please charge Total B to School Ledger Account:                                

Signed:                                             Date:

	


