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[bookmark: _Toc100657329]PROJECT RAW MATERIALS REIMBURSEMENT FORM


Privacy Policy

MCAST is collecting and storing this data in the office of the Chairperson of the Students’ projects’ Committee to administer this agreement as established according to its policy and procedure.  All applications will be shredded three months after the expiry of the agreement.  MCAST will only retain the title of the project and the Institute or section to which the student belongs.  MCAST will keep one photo or a short video clip of not more than three minutes as part of its inventory evidence of the project/s.   All personal and/or sensitive data belonging to the student is deleted after one full year from the termination of the agreement period, while any such data may be anonymised to protect the student’s personal/sensitive data.


Application

STUDENT DATA

	Full Name:
	Click or tap here to enter text.
	MCAST Student No
	Click or tap here to enter text.
	Institute:
	Click or tap here to enter text.
	MQF Level:
	Click or tap here to enter text.
	Course:
	Click or tap here to enter text.
	Unit title:
	Click or tap here to enter text.
	Email:
	Click or tap here to enter text.
	Mobile:
	Click or tap here to enter text.



PROJECT DATA

Title and description of project/item to be exhibited on this display scheme:

Click or tap here to enter text.













COSTS INCURRED

List of relevant receipts for which reimbursement is sought:

	RETAILER NAME
	ITEM
	RELEVANCE
	COST in € *

	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.


* Where receipts are in another currency, please attach evidence on payment in euros (such as bank statement).

Ideally, receipts include the student’s name. 

BANK DETAILS

Include the details of the Bank Account where you wish to receive the reimbursement:
	Name of Bank
	Click or tap here to enter text.
	Bank Account Number
	Click or tap here to enter text.



Signatures

This is to certify that the following students are consenting to implement this agreement for a six-month/one-year period (delete as necessary) according to the terms and conditions of the same agreement.

	STUDENT/S

	LECTURER/S


	Name of Student[footnoteRef:1]: [1:  All participating students in this agreement of the same project/item have to appear as signatories in this application.] 

	
	Click or tap here to enter text.	Name of Lecturer/s:	
	Click or tap here to enter text.
	Signature:
	
	
	Signature:
	

	Date:
	Click or tap to enter a date.	Date:
	Click or tap to enter a date.


RECOMMENDATION 

I recommend that this project is supported by MCAST. 

	Name of Director:
	Click or tap here to enter text.
	Signature:
	

	Date:	
	Click or tap to enter a date.


FOR OFFICE USE ONLY

This application was received on: 

	Decision: Click or tap here to enter text.

	Total amount approved by the Committee: Click or tap here to enter text.

	Chairperson of the Committee:
	Click or tap here to enter text.
	Signature:
	

	Date:
	Click or tap to enter a date.



----------------------------------------------------------------------------------------------------------------------

ENDORSEMENT 

MCAST is hereby being represented by the MCAST Principal & CEO, or by Deputy Principal responsible for Institute.

	Name of Principal/ Deputy Principal:
	Click or tap here to enter text.
	Signature:
	

	Date:	
	Click or tap to enter a date.
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