DIOCESE OF YORK                      INITIAL MINISTERIAL EDUCATION YEARS 4-7

NAME…................................................................................................................................

ADDRESS.............................................................................................................................

      .......................................................................................................................................

CLAIMS FOR TRAVELLING EXPENSES TO ………………………………………





(end of academic year or calendar year)

   




 DATE

FARE

     CAR MILEAGE








please attach








receipts 
INDUCTION DAY

MODULE DAYS (YEARS 4, 5 & 6)

NOVEMBER RESIDENTIAL CONFERENCE

LIVING STONES CONFERENCE

ARCHDEACONRY MEETINGS
OTHER DIOCESAN & ARCHDEACONRY

    
IME 4-7 MEETINGS (please give 


date, title of event and venue)








___________      ______________











   miles 










@ 45p per mile










    = £

TOTAL CLAIMED            £   ……………..



Signed

..................................................

Approved
..................................................
