


Form training expense reimbursement
[bookmark: Text43]Employee number:	u     
	
Name and initials:	     
Employed at (department):	     
[bookmark: Text44]Work e-mail address:	     		Work telephone number:	     	

General 	
[bookmark: Text6]Concerns training	     
(attach a copy of approval of training facilities) 
[bookmark: Text7][bookmark: Text8]Duration of training 	from:	     	to:	     
[bookmark: Text10][bookmark: Text9]Travel                                                                                        from:	     	to:	     

Expenses incurred 	

Training costs (attach invoice of training institution) 
[bookmark: Text12]Course/participation fee:		     
[bookmark: Text11]Exam fees: 	     
[bookmark: Text13]Learning materials (including books): 	     
[bookmark: Text14]Total training costs:	     

Travel expenses (attach original receipts) 
[bookmark: Text16]Train costs:	     
[bookmark: Text39][bookmark: Text17]Distance to public transport stopping place       km at € 0.21	     
[bookmark: Text18]Bus-/tram/taxi fares:		     
[bookmark: Text40][bookmark: Text19]Car:       km at € 0.21 (ANWB route planner, fastest route) 	     
[bookmark: Text20]Cost of parking and/or bicycle shed:	     
[bookmark: Text21]Total travel expenses:	     

Lodging expenses (attach original receipts) 
[bookmark: Text22]Breakfast expenses:	     
[bookmark: Text23]Lunch expenses:	     
[bookmark: Text24]Dinner expenses: 	     
[bookmark: Text25]Accommodation expenses: 	     
[bookmark: Text26]Other expenses:	     
[bookmark: Text27]Total board and lodging expenses: 	     

[bookmark: Text28]Total expenses incurred: 	     


Employee 	
The employee declares that he/she is familiar with the provisions of the Training Expenses Reimbursement Scheme of Radboud University and agrees to these provisions, and that he/she has completed this form truthfully.
Date:	25-5-2023
Signature :
State your employee number on all attachments for correct and prompt administrative processing.  








[image: ]




	


Employee number:	u     
Supervisor 	
Have this part filled out by your supervisor. 
The undersigned approves the claim form submitted. 
[bookmark: Text29]Charge expense claim to cost centre / project 	     
[bookmark: Text30]Name supervisor 	     
Date:	     
Signature:



The supervisor sends the form to the appropriate personnel department for further processing. 

Personnel department  	  To be completed by the personnel department 
[bookmark: Text32][bookmark: Text33][bookmark: Text34][bookmark: Text35][bookmark: Text36][bookmark: Text37]Reimbursement of training costs	50% of 	      	=	     
	100% of	     	= 	     
	otherwise of	     	= 	     

Reimbursement of travel expenses	50% of 	      	=	     
	100% of	     	= 	     
	otherwise of	     	= 	     

Reimbursement of lodging expenses	50% of 	      	=	     
	100% of	     	= 	     
	otherwise of	     	= 	     

Approved by the personnel department
Date: 	     
Signature:
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