NHS Wales Student Awards Services

/Q\ G [G Partneriaeth {7‘@47

Cydwasanaethau
* Only Complete if you have submitted an d&?@ M Y Nodirgon

Online BOSS application for your Bursary* \b/ W H Shared Services N

Cymru

ALES | Partnership e

Government

PRACTICE PLACEMENT COSTS CLAIM FORM FOR AN NHS WALES FUNDED STUDENT

NHS Wales Student Ref Number SIA|S

Your Name

Only complete this formif you are an NHS Wales funded student and have received a Notification of Award from NHS Wales
Student Awards Services.

Claims should be submitted as soon as possible following completion of each individual placement and no later than 6 months
after the last day of each placement. Claims received outside of this period will not be considered.

If you knowingly withhold information, or provide false information, in order to receive a reimbursement of practice
placementtravel costs, you will be committing fraud. Ifatany time NHS Wales Student Awards Services suspects thatan
applicationisfraudulentareferralwillbe made to the NHS Counter Fraudand Security Management Service (CFSMS)for further
investigation.

Before making a claim, please note :-

Completed claim forms should be returned to your university who will authenticate them and send them to us. You are advised to keep a
copy of your form and any accompanying receipts/evidence before passing your claim to your university.

All claims must be received within six months of the date of the last day of the practice placement for which you are claiming.
You MUST remember to include a copy of your student coversheet with each form as your claim cannot be processed without this.

Universities should send completed forms to :- Document Scanning Team — NWSSP, Cwmbran House, Mamhilad Park Estate,
Pontypool, NP4 0XS.

e Readtheguidancenotesonpages2and3

e Answerin FULL all relevant questions

e  Ensure the claim form is completed clearly and accurately in BLOCK CAPITALS

e Provide FULL postaltermtime addressand FULL postaladdress of place of study
e Provide FULL postal address(es) of ALL practice placement sites

e Ensureyourclaimis supported by relevantreceipts

e Passoriginal claim and supporting documentation to your tutor or course administrator who will arrange for your
university to check and authenticate it. The university will then forward your claim directly to the Document Scanning
Team address above.

NB Werecommend that you keep photocopies of all claim forms and receipts before passing them to your university for
authentication. NHS Wales Student Awards Servicesis unable toreimburse any claim without thisinformation.

OFFICE USE ONLY:




GUIDANCE NOTES FOR STUDENTS CLAIMING PRACTICE PLACEMENT COSTS

NHS funded students who have to undertake a practice placement, which involves training in hospitals or community health services
rather than a classroom, may be entitled to have the cost of journeys to and from the practice placement site (whichis not part of the
university), reimbursed.

Note |I: Who can claim?

AlINHS Wales funded students in receipt of a Notification of Award from NHS Wales Student Awards Services are eligible to claim
except:-

e aFEuropean Fees Only award holder;

Note2: What travel expenses may | claim?
You may only claim for travel between your term time or practice placement address and your practice placementsite.

Youmay also claim for any additional mileage/travel costs, if you have to travel in the community to other practice placement sites,
and/orto patient’s home addressif you are not given free transport. Youshould use the cheapest form of transport available for your
journeys, taking full advantage of any free and concessionary schemes. If you travel by public transport you may claim the costs of your
fares, including carriage of luggage and bicycles. (NB the cost of taxis is only allowable in exceptional circumstances. The cost of
airfares is prohibited).

Youwillneedto keepallreceipts (i.e. bus/traintickets, parking, tunneland toll receipts) and attach these to your claim as proof of the
journeys undertaken. Claims notaccompanied by receipts will not be refunded.

Note 3: Can | use my own motor vehicle?

Normally, you will be expected to use public transport. The use of a claimant’s own motor vehicle is restricted and subject to prior
approval from your university. If you choose to use your own motor vehicle you should claim public transport fares if these are lower
thanthe mileage costs.

If public transport is unavailable or unsuitable for placement travel, you should gain, in advance of your placement, agreement from your
university that they will certify that you have to use your own motor vehicle. Youwill also need to get confirmation from your insurers
thatyou have adequate coverforall costs and claims and that noliabilityis placed on your university orany NHS body, and notify your
university accordingly.

Youmay claim the following mileage rates:

e Bicycle 20 pence per mile
e Motorvehicles 27 pence permile

Note 4: Can | claim other costs?

The costs of taxis are not allowable unless, exceptionally, your university certifies by letter that they were unavoidably incurred, in which
case, reimbursement of taxi fares will be limited to the maximum motor vehicle rate (i.e. 27 pence per mile). The costs of tips,
refreshments, sleeper berths and phone calls, and of any other expenses which are related to your placement, are not allowable and
therefore will not be reimbursed. The costs of airfares are not allowable but you can claim for travel by public transport between your
term time UK residence and UK airport, subject to providing appropriate receipts.



Note 5: Will my bursary be increased whilst | am on placement?

The level of bursary you receive is in part determined by where you live during term time. Students who live with their parents receive
the “Home” rate, those who do not receive either the “Elsewhere” rate or, if they are studying in London, the “London” rate.

Your bursary, together with any assessed contribution and Student Loan (where applicable), is intended to meet your normal day-to-day
living costs, including term-time accommodation. However, if you have to move away from your term-time address to attend a clinical
placement, your bursary may be temporarily increased. For example:

e Ifyounormallylive with your parents but have to move awaywhilst on placement, your bursary may be uplifted to
the “Elsewhere” rate if your placementis outside London, or the “London” rate if your placement s in London.

Ifyounormally getthe “Elsewhere” rate but have to move to London to undertake a placement, your bursary may be uplifted tothe
“London” rate.
Note 6: Assessingyour claim
Once NHS Wales Student Awards Services hasreceivedyour claim, we will:
e Checkyour eligibility

e Ensurethattheclaimisinorderand correctlycompletedandauthenticated; and
e Ifappropriate process and arrange payment.

Ifwe are not satisfied with your claim, we may contact youto resolve the situation.

You must provide all the information requested on this form, and the declarations must be understood and signed, otherwise
the form will be subject to a query for further evidence, and consideration of your claim will be delayed.



Youmust complete ALL sections in full. (Please referto Note | before completing this form)

SECTION | - Personal Details

NHS Wales Student Ref Number SIA|S

When did you first start your course? Before 1 September2014 I:I

On or after 1 September 2014 I:I

Your surname

Your first name(s)

Yourdate of birth / /

Fullpostal TERM TIME address

Post Code

Contactphone number

E-mail address

SECTION 2 - University / Course Details - you must complete this section in full.

Name of University

Full postal address of your place of study.

This should be the university address of the
placeyou attend onaregularbasis.

SECTION 3 —Detailsofnormaldailytravel to study - youmustcomplete thissectioninfull or yourclaimwill be delayed.

Howdo youtraveltoyour place of study? (If you walk, please specifyinthe box)

If you use public transport, please indicate the cost of your daily return journey. £

If you drive or cycle to university, please indicate the daily return mileage.

Other costs incurred for tunnels, tolls and car parking. £




SECTION 4 - Details of travel to and from ALL practice placement(s) —you must provide the FULL
POSTAL address for each of your placement site(s).

Placement Address 1
Post Code
Placement Address 2
Post Code
Placement Address3
Post Code
Placement Address 4
Post Code
Placement Placement Placement Placement
Address 1 Address?2 Address 3 Address 4
How did you travelto your practice
placement site?
If you used public transport, £ £ £ £

pleaseindicatethe costofyourdaily
return journey?

Ifyou droveorcycledtoplacement,

please indicate the daily return
mileage.



Claims shou Id be submitted as soon as possi ble following completion of each individual placement and no later than 6 months after the last day of
each placement. Clai ms received outside of this period will not be considered.

Section 5 Details of Claim - you must complete thissection infull
Plkase show full details of eachjourney for which you are claiming (for all placement addresses) and attach receipts as necessary.

Date Journeys (See Note 2) Private Mileage (See Note 3) Public Transport Other Allowable Costs
From | To I Mileage | Mileage Amount Mode of Amount Details (ie Amount
rate due transport due parking, due

(piease refer o (eg bus, (provide tunnel,tolls) (provide

g %ance notes) . .
train) receipts) receipts)

TOTALS

GRAND TOTAL
OF CLAIM




Section 5 (cont} Details of Claim - you must complete this section in full

Please show full details of each journey for which you are claiming (for all placement addresses) and attach receipts as necessary.

Date Journeys (See Note 2) Private Mileage (See Note 3 Public Transport Other Allowable Costs
From | To I Mileage | Mileage Amount Mode of Amount Details (ie Amount
rate due transport due parking, due
(p ease refer to (eg bus, (provide tunneltolls) (provide
guidance notes) ] . .
train) receipts) receipts)
TOTALS £ £ £

GRAND TOTAL £
OF CLAIM




ONLY to be completed by students who started their course on or after | September2014.

You may claim the difference between the cost of your daily travel to placement and the cost of your daily travel to your
normal place of study.

Please use this sectionto summarise the details of your claimusing Section 5.

Summary of private mileage
Totalnumber of
miles, including

Mode of transport community mileage Mileagerate Total amount
Bicycle X =
Motor vehicle X =
Total daily mileage costs £
+
Total public transport costs £
+
Total allowable costs, ifany (e.g. car parking, tunnel and road tolls) £
Total cost of all your placement travel this claim £
Total costof your normal daily returntravelto your university when noton practice placement
This will be the total return cost of your daily travel to study (section 3) multiplied by the total number of £
dayson placement being claimed (section 5). Please refer to the mileage rates above to calculate the cost. =
Towork out the total amount of travel costs you can claim, deduct your total c
daily travel to university from the total cost of all your placement travel.

SECTION 6 - Student Declaration

| declare that | have read the Guidance Notes and that the information | have given on this form and in any supporting documents
provided is correct and that | have reasonably and necessarily incurred the costs mentioned there for the purpose of attending my
course. lundertaketorepay, if required to do so, any amount | receive as aresult of this claim, which exceeds the amount due tome.
I understand and accept that if | provide false or misleading information, | may be liable to prosecution and/or civil proceedings and debt
collection.

| confirm that where | make a claim for expenses as a result of using my own motor vehicle, this use has been authorised by my university,
andthat my motor insurance policy covers all relevant claims and costs and that no liability is placed on the university or onany NHS
body.

| understand that all PPE claims must be received by NHS Wales Student Awards Services from my university within six months of the
date ofthe lastdayofthe practice placementlam claiming for otherwise the costs willnotbe reimbursed.

Signature of student Date

Please ensure the Student Checklist is completed then pass this form and supporting documentation to your university for
authentication. Inthe eventofany queriesarisingatalater date with regard toyourclaim,youare advised to take copiesofall
forms and receipts before passing these to your university for authentication.

STUDENT CHECKLIST: Please tick that you have :-

1. Completedthisforminfull?

2. Thatyour claim supported by ALL relevant receipts and/or other documentation?
Please ensure you submitreceiptsin an orderly mannerto preventyour claim being delayed.

Signedthe declaration at Section 6?
Included your Coversheet?




SECTION 7 University Authentication

| certifythatlam an authorised officer of the university namedin Section 2 of this form.

I confirmthatthe personnamed at Section 1 ofthis formis a studentatthe universitynamedin Section 2 of this form andthat:

. aspartoftheircoursethe universityrequiresthemtospendthe period(s) oftime specified inthis form awayfromtheir
normal place of study for the purpose of clinical training or overseas study;
. the claim for expenses detailed in this form has been reasonably and necessarily incurred in accordance with the provisions

of the NHS Bursary Scheme.

Wherethe studentnamed at Section 1 of this form has made a claim foruse of their own motor vehicle, | confirm thatthis has been
authorised by the university.

I understand and accept that if | provide false or misleading information, | may be liable to prosecution and/or civil proceedings.

| understand that the administration of NHS Student Bursaries and responsibility for counter fraud and security managementin the NHS
are both responsibilities of the NHS Wales Shared Services Partnership (NWSSP). | understand that NHS Wales Student Awards Services
may share the information on this form with NHS Counter Fraud and Security Management Service for the purposes of the prevention,
detection, investigation and prosecution of fraud or any other unlawful activity affecting the NHS.

Signature of Date
Authorised Officer
Print Name Contact
TelNo
Position Held Contact
email
University Stamp

Please ensure the University Checklistis completed thenreturn thisform and supportingdocumentation with your coversheet
for processing. Please submit the formnolater than 6 months / after the last day of the student’s placement.

UNIVERSITY CHECKLIST:
Please tick that :-

1. The student has completed ALL the relevant sections?

2. That all relevant receipts are attached? Please enclose with this claim

3. You have authorised the means of transport used?
If the student has used taxis, please enclose a
letter.

4.  You have authenticated the claim?

5. That the student has submitted this form to you within 6 months of the final date of
the placement period for which they are claiming?

6.  The student included their Coversheet?

(Please attach to Claim form)
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