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At the Crossroads/ Moving On Up
Mentors’ Expenses Form

Name:

Address:

Phone number:

Email (if any):

Mentoring / Training costs

	Date
	Name of learner
	Hours 
	Hourly rate
	Amount claimed

	
	
	
	£20
	

	Sub total
	
	
	
	


Travel costs

	Date
	Purpose
	From
	To
	Type of transport
	Cost per mile
	Amount claimed

	
	
	
	
	
	40p
	

	
	
	
	
	
	
	

	Sub total
	
	
	
	
	
	


Care Costs

	Date
	ACT activity
	Type of care
	Cost per hour 
	Amount claimed

	
	
	
	
	

	Sub total
	
	
	
	


Other out of pocket expenses

	Date 
	ACT activity
	Type of expense
	Unit cost
	Amount claimed

	
	
	
	
	

	Sub total
	
	
	
	


Total claimed:
Who should cheques be made payable to:
Signed:





Date:

Authorised:





Date
THANKS. Please hand this to your cluster coordinator who will process the form for you. 
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