CONTRIBUTION TO TRAVEL AND SUBSISTENCE EXPENSES (ARTICLE 9 – SPECIAL NEEDS)

This form needs to be sent within 5 days after the invitation to the test center and this same form should be used as a request for reimbursement after the test.


	
Competition/Selection n°:
	
	
Candidate n°:
	




1. Candidate

	Surname
	
	First name
	

	E-mail
	

	Name of the person who needs to assist you, if applicable
	




Place of residence – address: (as stated in the EPSO account):

	Street + N°
	

	Postal code
	
	Town
	

	Country
	


[image: ]


2. Travel and accommodation costs

	Before the test

	Prior request

	Means of travel
	Cost offer (€)

	

Plane
	
There is no specific limit for the plane ticket price, but the flight must be chosen in the most cost-efficient way possible.
	

	Train, bus, boat
	Must be chosen in the most cost-efficient way possible.
	

	Car
	Number of km from your home place to the test centre (both ways)
	

	


Accommodation
	
Normally, only 1 night of accommodation is covered. 2 nights may be covered if flights on the morning before the test or after the test are not possible.
	



Additional costs related to a special need or disability (please specify)

(Please attach an explanatory note regarding any extra costs).





	

Date and signature of the candidate
	



	After the test

	Incurred costs (without prior request, reimbursement is limited to the flat rates)

	Only the following documents are accepted as proof of travelling:
	Cost (€)

	
Plane
	Boarding pass or copy of ticket (invoice alone is not sufficient)
	

	
Train, bus, boat
	
Copy of ticket (invoice alone is not sufficient)
	

	

Car
	The original of a gas bill and/or highway toll (proof of payment dated within a maximum period of 2 days before the day of the assessment centre session and of a place on the travelling route to the assessment centre)
	

	
Accommodation
	
Hotel invoice and offer + proof of payment
	



Mandatory documents to complete the request after the test

	Document
	Tick the box of your proof

	Business partner form
	☐

	Invitation e-mail with testing date/timing
	☐

	Presence Certificate
	☐

	E-mail acceptance prior request
	☐



I, the undersigned, declare that this statement is true and accurate and that the reimbursement has not already been claimed or made in my favor. I am aware that in the event EPSO discovers that data on this statement are false, I will not benefit from this contribution and this might also lead to my exclusion/disqualification from the on-going competition/selection procedure.


	

Date and signature of the candidate
	



Data protection: https://ec.europa.eu/dpo-register/detail/DPR-EC-30388.1
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