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Reimbursement of Removal or Rotational Travel Expenses 
Application for Approval of Eligibility Form
Please complete all sections applicable to your claim, any sections left blank will not be considered for reimbursement. All 'Personal Details' are mandatory, any applications missing this information will be sent back for re-completion, and will cause delays in processing.Trainees must ensure they have read the policy for the Reimbursement of Removal or Rotational Travel  Expenses for Doctors in Training to ensure they fulfil the eligibility criteria before submitting an application. Applications that do not meet the eligibility criteria will be declined.The reimbursement of removal or rotational travel expenses application must be submitted within 3 months of initially incurring the costs. The employer will not accept responsibility for forms that are submitted late, or delays caused by missing information.
Personal Details
Name
Home Address
Place of work details
Trust Address (salary provider)
Any travel included in this claim will be calculated at the public transport rate of 24p per mile
Training Programme/ Specialty
Name and Address of Trust/Hospital
Grade
Start Date
End Date
If you are working in the East of England but are not on an East of England training programme please provide a full scope of practice from the start of FY1 - date.
Name and Address of Trust/Hospital
Date of Claim
Amount
Total
Claim Details
Please indicate which claim you are applying for (refer to the policy to ensure you have selected the correct option)
Property Relocation
Previous Address
New Address
Reimbursement is made for the lower of the two costs incurred, evidence of both stamp duties paid will be required. Reimbursement not eligible if this is the first stamp duty payment incurred. 
In order to be eligible for financial assistance it is expected that the previous property has been sold, or is in the process of being sold in order to relocate to the new area of employment. 
Please indicate which expenses you would like to claim by ticking the relevant boxes below, do not duplicate expenses incurred anywhere on this form. 
Details of additional expenses
Amount
First Visit
Number of miles travelled by car
Or standard class travel
Overnight accommodation
Self-hire vehicle
Other (e.g. ferry)
Postcodes (to-from)
Number of miles travelled by car
Or standard class travel
Overnight accommodation
Self-hire vehicle
Other (e.g. ferry)
Postcodes (to-from)
Number of miles travelled by car
Or standard class travel
Overnight accommodation
Self-hire vehicle
Other (e.g. ferry)
Postcodes (to-from)
Number of miles travelled by car
Or standard class travel
Overnight accommodation
Self-hire vehicle
Other (e.g. ferry)
Postcodes (to-from)
Excess Travel
All distances are calculated using AA route planner’s shortest route.
Previous Address
The home to base journey is the distance travelled whilst working at the base place of work, miles travelled in excess of this journey may be claimed as excess travel expenses. If you lived at a different address whilst making the home to base journey please provide this above. 
Average number of round trips per month - Full time training equals 20 trips per month, 5 trips per week, 4 weeks in a month. Please amend accordingly if you are LTFT.
Please enter the full duration of the time you would like to claim excess travel expenses during your post.
Continuing Commitments
Please enter the full duration of the time you would like to claim continuing commitments expenses during your post.
Permanent Address
Temporary Address
Hospital Accommodation Address
Declaration
Please review the information you have provided above to ensure all details are correct, once signed the information in this document cannot be altered. If you have any queries please contact your employing Trust for advice.
I     confirm and understand the following:
 
·         That the information provided is correct and I have not made any other claim for the expenses listed on this eligibility form. 
·         I understand if I knowingly provide false information I may be liable for prosecution and civil recovery proceedings. This may result in disciplinary action and referral to the GMC on grounds of Probity.
·         I understand the maximum reimbursement from the NHS, payable from Health Education England is a total of £10000 per trainee, per household for the duration of the period of training from Foundation Year 1 to Certificate of Completion of Training (CCT).
·         I have submitted my claim within the specified timeframe; before or within three months of initially incurring the costs. And that if my claim is late then the employer reserves the right not to reimburse my claim.
·         I understand I may be required to repay a proportion of any relocation expenses received if I leave the training programme before the Certificate of Completion of Training date (CCT).
·         I consent to the disclosure of the information on this form to and by HEE EoE and NHS Protect for the purpose of verification of this claim.
·         I have read the reimbursement of removal or rotational travel expenses policy, and have checked I am eligible for the expenses in this claim, and that if I have submitted a claim I am not eligible for my application will be declined. 
·         I understand that any missing information may result in a delay in the processing of this application.
 
Trainee Signature (digital ID)*
This signature confirms I understand and agree to all points detailed above.
 
Once all the required fields have been filled in and you have added your digital ID please save a copy of the form, then submit by email to the medical staffing department of your employing trust for processing. 
Application Outcome
It is the responsibility of the employing NHS Trust to provide the outcome of this application and confirm the applicants eligibility to claim.  
 
Relocation Expenses:
Expenses:
Expense Type
Amount
Mileage:
Expense Type
Mileage
Rate
Amount
Excess Travel or Travel in Lieu of Relocation:
Continuing Commitments:
Amount:                    
 
Submitting a Claim Form
The next step is to complete the required claims forms for your NHS employer for reimbursement to be made. Please  return all required evidence and receipts to your medical staffing/payroll department within 28 days of receiving this outcome. Excess travel reimbursements are only made for actual days that you worked.
 
Change of Circumstances
In the event of a change in circumstances or an extension on your time in post you will need to submit a new Approval of Eligibility to claim Reimbursement of Removal and Rotational Travel Expenses form.
 
 
 
Appeals Procedure
If you feel your application has been processed unfairly or incorrectly, please submit this document with a written appeal to Health Education England, East of England as stated in the Appeals Procedure section of the Policy (https://heeoe.hee.nhs.uk/policy_reimbursement_removal), within 10 working days of receiving your outcome.
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