


Heriot-Watt University - Travel Authorisation Form

Following completion and authorisation of this requisition proceed to the relevant travel risk assessment at http://www.hw.ac.uk/insurance/risk-assessment-travel-multi.htm You can also request consulate correspondence by completing the on line form at http://www.hw.ac.uk/insurance/request-a-consulate-letter.html
	School/Service:
	
	

	Traveller’s Name:
	
	Extension:


Purpose of Travel

	


Details

	Travel

Outward Journey
	
	
	
	Mode
	Approx.

	Date
	From
	To
	via
	Air/rail/other
	cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Return Journey
	
	
	
	
	

	Date
	From
	To
	via
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	SUB TOTAL:
	£

	Subsistence
	
	
	
	
	

	Dates/Destination
	Hotel Name
	
	
	
	Approx. cost

	
	
	
	
	
	inc. meals etc.

	
	
	
	
	
	

	
	
	
	
	
	

	Other Costs (Conference
	
	
	
	
	

	fees etc.)
	
	
	
	TOTAL COST:
	£


Is travel cost to be recovered by another source, i.e. the people you are visiting?  YES/NO 

If yes, please give details: 

If this is a trip out with the UK ensure the on line risk assessment form is completed.

APPROVALS

Requisitioner’s Name: 
Date of Request: 

Budget Holder/Financial Controller’s Authorisation:
Approver’s Name:


Date Approved:

Emergency contact details (for this trip):
Name:_________________________________________Contact Number___________________ 

Important Notes

1. Please ensure traveller has a European Health Insurance Card (EHIC) and check the expiry date.
2. Please complete Travel Expenses Claim form within 7 days of return.

3. If presenting a publication, please submit a hard copy to an appropriate person within your School/Service.

4. Does traveller have a copy of HWU’s Insurance Policy Booklet and an Emergency Card?

Order Details
	Booked with Alba Travel?
	Yes/No
	Paid by:
	Purchase Card / P.O.
	Order No:
	Receipted by:


Policy Update to be approved by PME:

Authors: Kirsty Hughes/Lorraine Loy/Scott Torrens

Date: 20th May 2010
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