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ELIGIBILITY FORM FOR EXCESS MILEAGE FOR TIMETABLED SESSIONS FOR STUDENT NURSES AND MIDWIVES DUE TO CHANGE OF ACADEMIC BASE DUE TO CONTRACT TRANSFER

PLEASE ENSURE THIS FORM IS PRINTED ON LILAC PAPER
This form is to confirm eligibility to claim for excess mileage at the following rates:

Bicycle


6.2 pence

Vehicles up to 125 cc

16.2 pence

Vehicles over 125 cc

23 pence

Passenger rate


2 pence 

	Name
	

	Student Registration Number
	

	Intake
	

	Branch
	

	Term Time Address
	

	Period of Claim
	

	Mileage from Home to Previous Academic Base 
	                                  (return)

	Mileage from Home to New Academic Base
	                                  (return)

	Total Excess Mileage 
	

	Total Number of Journeys
	

	Total Number of miles with passenger (s)
	

	Please tick  the form of transport:

Bicycle
	

	Vehicle up to 125 cc
	

	Vehicle over 125 cc
	

	Parking Tickets from previous 3 months
	

	Total Claim
	


I confirm that my insurance provides adequate cover for all costs and claims and that no liability is placed on the University.

Signature of student: 

Date:

Please complete this form and return to Humphry Davy House before you commence making a claim.
Authorised signatory :

Date:

If you have any queries please contact Tracy Meredith via email T.J.Meredith@sheffield.ac.uk
STUDENT CLAIM FORM FOR EXCESS MILEAGE DUE TO CHANGE OF ACADEMIC BASE DUE TO CONTRACT TRANSFER

PLEASE ENSURE THIS FORM IS PRINTED ON LILAC PAPER

Name of Student : 



Payment is made directly into your bank







Account, please confirm the following (tick):

Student Registration Number: 











I have already supplied full bank details:








My bank details are attached:
	Date
	Details of Journey
	Excess Mileage
	Reason for Journey
	Name and student registration number of Passengers

	
	From
	To
	
	
	

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	

	11
	
	TOTAL
	
	
	


Please continue on continuance sheet if required

	TOTAL CLAIM
	Rate
	Amount

	Number of Miles
	
	
	

	Number of miles with Passenger(s)
	
	
	

	Parking Tickets from previous 3 months
	
	
	

	
	
	TOTAL
	


Please remember to enclose your parking tickets for the previous 3 months.

Student Signature:                                                                                           Passenger (s) Signature:                                                                                         Date:

Authorised Signatory:                                                                                            Date: 

Please complete this form and return to Humphry Davy House before you commence making a claim. 

Mileage Continuation Sheet
	Date
	Details of Journey
	Excess Mileage
	Reason for Journey
	Name and registration number of Passengers

	
	From
	To
	
	
	

	12
	
	
	
	
	

	13
	
	
	
	
	

	14
	
	
	
	
	

	15
	
	
	
	
	

	16
	
	
	
	
	

	17
	
	
	
	
	

	18
	
	
	
	
	

	19
	
	
	
	
	

	20
	
	
	
	
	

	21
	
	
	
	
	

	22
	
	
	
	
	

	23
	
	
	
	
	

	24
	
	
	
	
	

	25
	
	
	
	
	

	26
	
	
	
	
	

	27
	
	
	
	
	

	28
	
	
	
	
	

	29
	
	
	
	
	

	30
	
	
	
	
	

	31
	
	
	
	
	

	32
	
	
	
	
	

	33
	
	
	
	
	

	34
	
	
	
	
	

	35
	
	
	
	
	

	36
	
	
	
	
	

	37
	
	
	
	
	

	38
	
	
	
	
	

	39
	
	
	
	
	

	40
	
	
	
	
	

	41
	
	
	
	
	

	42
	
	
	
	
	

	43
	
	
	
	
	

	44
	
	
	
	
	

	45
	
	
	
	
	

	46
	
	
	
	
	

	47
	
	
	
	
	

	48
	
	
	
	
	

	
	
	TOTAL
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