AHRC POSTGRADUATE AWARDS UK STUDY VISIT EXPENSES FORM


	Name of award holder 

(in capitals): 
	Please write your surname and forename …………………………………..



SECTION 1 - For Completion by the Award Holder

i) TRAVEL EXPENSES Please retain all receipts during your visit as you will have to submit these at the end with your confirmation of expenses form.   We will reclaim any allowance for which you cannot produce a receipt.
If you need more room please extend the table below.
	Exact Dates 
	Type of expense
	Details
	Exact Cost

	(dd/mm/yy)
	(i.e. travel, accommodation, research expenses etc)
	
	£
	P

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total 
	
	

	
	Amount Awarded
	
	


I confirm that the expenses claimed were incurred in the course of my approved overseas study visit, and understand that the Student Registry (on behalf of the AHRC) is unable to meet costs in excess of the amount originally approved
	Signature  (hand signature)
	


NOW PASS THIS FORM TO YOUR SUPERVISOR FOR COMPLETION

SECTION 2 - For completion by the Supervisor

I certify that the details given by the award holder in Section 1 are correct. 

	Name:
	Position:  

	Phone number:
	Email: 

	Signature:
	 Date: 


Once completed and authorised by your Supervisor, this form should be returned to:
Miss Kathy White
Scholarships Administrator 

Student Registry
4 Mill Lane



Cambridge



CB2 1RZ

If you have any questions email Kathy White on graduate.funding@admin.cam.ac.uk
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