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Study abroad – travel expenses form 

 

Section A – Your details 

Name  Date of Birth D D  / M M  / Y Y Y Y  

 

SAAS reference number          

 

 

Section B – Study abroad details 

Name of university abroad   

Dates you will be abroad: 

From D D / M M / Y Y Y Y  To D D / M M / Y Y Y Y  

 

 

Section C – Your travel costs 

 Date of journey From To Cost  

    
£ 

 

    £ 
 

    £ 
 

    £  

 

Have you included copies of receipts for the above journeys?  Tick this box if you have   

 

 

Section D – Your additional travel costs 

Please enter any additional travel costs, such as medical insurance and visa costs. 

 Type of cost Cost  

  £ 
 

  £ 
 

 

Have you included copies of receipts for the above costs?  Tick this box if you have   

 

 

Section E - Student declaration  

 I confirm that I will have to attend the foreign institution named above and that I intend to continue attending for 
the dates given above to complete my course. 

 I understand that if I fail to do so, you may cancel my award. 

 I agree to repay any amount that I have received, or that has been paid on my behalf, which is more than the 
award due to me. 

Signature  Date D D / M M / Y Y Y Y  

 
 


