EBOR ACADEMY TRUST 

	Staff Absence Insurance
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Please complete and email to finance@ebor.academy
ALL BOXES MUST BE COMPLETED, IF NOT THIS WILL DELAY THE CLAIMS PROCEDURE AND MAY RESULT IN NON PAYMENT OF THE CLAIM. 

	School Name:    
	

	
	

	Contact Name:  :  
	

	

	


Please delete as appropriate to indicate this is an:         initial claim              continued claim                  final claim

	Name of Staff:
	

	Job Title:
	

	Full or part time:                                                                               
	If p/time enter their days/hrs: 

	Start date of absence:  

	Last date being claimed on this form

	Are any half days of absence included in this period (please delete as appropriate)   Yes/No

	If yes, specify date(s) for half days:  

	Has the staff member returned to work?  Yes/No  
	If yes, please provide date of return: 

	Nature of absence :  Please delete as appropriate to indicate:    


	Medical certificate received (please delete as appropriate):                         Yes / No


Finance Use Only:

	Total days calculated on this form:                                                                               
	

	Total amount refunded on this form:  

	


	Claim approved by:  

	Position:  
	Date:  

	Claim processed by:  

	Position:  
	Date:  
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