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BOURNEMOUTH UNIVERSITY

CONSULTANT / SINGLE PAYMENT (month) (year)

Form to be completed and returned to School/Professional Service by the 7th of following month. Failure to comply w ith deadline and accurate 

completion will result in payment delay to month later.

Full Name (in capitals) School/Professional Service Employee no.

Home Address

Daytime Tel. Number Normal place of employment

Date of Birth National Insurance number

Bank Details - Account Code Sort Code - - Reference

Date Work undertaken £

T OT A L F EES

Day Date  Type of expenses (i.e. Fuel costs, Rail fares, Subsistence etc.) £

T OT A L EXP EN SES

I certify that the details given above are correct and that I have personally performed the duties for which payment is claimed.

All relevant receipts are attached. Report received: Y/N T OT A L F EES & EXP EN SES 0

Signature of Claimant Date

Signature of Head of Academic Department or Professional Service Date

School/Professional Service to  complete next section :

FEES / EXPENSES Account Activity Code Scale/rate if variation

Code (Inc. S VAT code) Is this essential?

TOTAL £

Signature of School / Professional Service Authorised Person Date

FOR OFFICE USE ONLY:

Input by: Payslip Checked by:
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PETTY CASH VOUCHER Date

Details Amount

A valid VAT Receipt must attachedVAT

to this document if appropriate£

Please print name

Signature:

SCHOOL/PROFESSIONAL SERVICE USE ONLY

Account Activity S.VAT Gross Value

Total

Please print name

Signature (Budget Manager only)

Voucher No:
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Academic makes initial requests to        

Co-ordinators (Angela & Peter) 

Academic meets with service user/carer 

to plan a session 

All the details of the session/activity are set out on the Booking Form 

Angela or Peter identify an individual(s) from the Partnership Group or contact an organisation 

with the relevant experience and hold an initial briefing with them 

The academic (lecturer) communicates with the individual(s) via e-mail, telephone or in person, 

to plan and discuss the session 

Angela/Peter arrange car parking and address any other practical needs for the 

service user/carer 

On the day of the session: 

 Angela/Peter meets the service user/carer 

 Travel expenses are reimbursed and Payment For Time Forms are signed 

 The service user/carer is taken to the room and meets the academic or the academic 

meets the person in reception 

The activity with the students takes place 

The academic is present throughout the session 

Students complete feedback forms 

Service user/carer completes their Feedback Form 

Member of academic staff to ensure the welfare of participant at the end of the session 

The student feedback is collated and given to the service user/carer and the academic. This may 

contribute to the planning of future sessions 



 

33 

 



 

34 

 


