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PLEASE SUBMIT THIS FORM TO SANDRA TWOMEY, SCHOOL OFFICE TO OBTAIN APPROVAL SIGNATURES
	Applicant Details


Name of Traveller:  
____________________________________    ID No: _____________________

Contact No:   __________________  Email Address: _________________________________________
	Travel Details – 

	First day of travel:
___ / ___ / _____   
Last day of travel:  ___ / ___ / _____
No of business days:   _____________

No of private days:  ______________  (if applicable)
Proposed Travel Itinerary Details:

_____________________________________________________________________________________

_____________________________________________________________________________________
Conference Dates:
From: ___ / ___ / _____   to   ___ / ___ / _____
Name of Conference / Industry Collaboration(s):
_________________________________________

_____________________________________________________________________________________

Estimated Travel Costs PLEASE ATTACH AN ESTIMATE OF COSTS AND ITINERARY FROM PREFERRED AGENTS
Airfare (incl taxes)

$___________________________

Fees – conf/seminar

$___________________________

Accommodation

$___________________________

Meals and Incidentals

$___________________________

Other



$___________________________

Estimated Travel Costs

$___________________________

Chartfields
Fund

Department

Project

% Allocation




	ARE YOU TEACHING COMMITMENTS COVERED DURING YOUR ABSENCE


Please provide details of how your teaching commitments will be covered / not covered:
_______________________________________________________________________________________

	Employee Declaration


□
I confirm that I have read and will comply with the UNSW Travel Policy and Travel Procedure

□
For international travel, I confirm that I have read and understood DFAT travel advice


http://www.smartraveller.gov.au/

Applicant’s Signature
_________________________________
Date:
____________________

Supervisor’s Signature:
_________________________________
Date:
____________________

	Approvals


I approve the travel arrangements and estimated travel costs indicated above.

Initial Approval

_________________________________
Date:
____________________




Vanessa Moore / Senior Admin Manager

Final Approval

_________________________________
Date:
____________________




Robert P Burford - HOS
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