
[image: image1.png]v

Aston University



 

FEES AND EXPENSES FOR EXTERNAL REPRESENTATIVES ON
 PROGRAMME APPROVAL AND REVIEW PANELS

School Department: ._______________________   School Contact: ._________________________

Subject of Visit: ____________________________________________________________________
Date of Review: ___________________
External Details:
Title: _____ Surname: ____________________________Forenames___________________________
Address___________________________________________________________________________
_________________________________________________________________________________
(This must be a private address and not a University Department)

National Insurance No._______________________ Date of Birth: ____________________________

Bank Details:
Please give personal account details only. If payment is to be made to an organisation then this should be done via an invoice and the payment made through Accounts Payable. (if this section is left blank, payment will be made by cheque)

Name of Bank/Building Society _______________________________________________________
Address: __________________________________________________________________________
_________________________________________________________________________________

Bank account: ._______________________ Sort code: ._______________________


Signature of account holder:_______________________________________________________
EXPENSES  (All receipts/tickets to be attached)

Date
£

a)
Travel:  
Rail:
standard fare from: _____________________ to Aston
_______
_______
Road:
mileage _______________________ @ 45p per mile
_______
_______

from    _________________________  to Aston
Air:
standard fare from: ________________​​​______  to Aston
 ______
_______
b)
Subsistence/Hotel expenses
_______
_______
c)
Other expenses (Please detail below)
_______
_______

 Sub-total:
£_______

External Representative Signature: __________________________
Date:  _____________________

FOR INTERNAL USE ONLY

Agreed Consultants fee
Total Fee

   £ ________


Account code to which costs are to be charged:

External Fee: 
2700/ ______
Rail fare:
4355/ ______

Air fare:

4351/ ______

Mileage:

4352/ ______

Accom:

4350/ ______

Subs:

4356/ ______



TOTAL fees and expenses
   £ ________
I agree to accept the cost of fees and expenses as a charge to the School
Signature:_______________________________ Name: ________________________________________
(Executive Dean/Head of Department (or other authorised signatory)
Date:
________________________________________





PLEASE RETURN COMPLETED FORM TO: Payroll

.......................................................................................................................................................

FOR FINANCE USE ONLY

Payment Procedure: __________________________________________Finance Office

Date: ___________________________

SJD/LAP/ExternalConsultantForm2013
�INSTRUCTIONS





To process external advisor expenses form in the quickest time follow this process:





 Take a photocopy of their proof of ID and sign the copy stating: “I declare this to be an accurate copy having seen the original”. Sign and print your name, and the date.





 Ensure all sections of this form are completed. Contact the CLIPP Quality team for agreed consultant fee amount if you do not know it.





 Attach all receipts/invoices using a stapler





 Post in the internal mail to Barbara Power/PAYROLL.





Note: There is NO need to register these people as casual/temporary staff.
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