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Travel Pre-Approval Form  
This form is to be filled out and approved prior to raising a requisition and making a formal booking with a Travel Agent 

It is to be used to manage the local travel administration and approval process – it is not mandatory if a local form already exists 

The completed form is to be maintained within the Department and it is not required to be sent to central Finance                 
 

Traveller Details 
 

Traveller Type   
 

  Staff    Student   PHD/RHD Student    Group   Other 
 

Tra eller’s Na e:  _______________________________________________    ID Number:  _____________________ 
As shown on passport                    Staff – 6 digits or Student – 7 digits 
 

Tra eller’s E ail Address:  _________________________________________________________________________ 
 

Tra eller’s Co ta t Nu er:  _______________________________________________________________________ 
 

Trip Details 
 

Purpose of Trip – please attach any supporting documentation 
 

 Conference   Marketing    Meeting   Research   Seminar   Student Placement   
 

 Study Tour  Teaching  Training   Other   
 

Does this meet HERDC guidelines?       Yes    No 

 

Expected outcomes and value to the University:  _______________________________________________________ 
 

_______________________________________________________________________________________________ 

 

Implications if the trip is not approved:  ______________________________________________________________ 
 

_______________________________________________________________________________________________ 

 

What alter ati es to tra el are there a d hy are ’t these ei g used: _____________________________________ 
 

_______________________________________________________________________________________________ 
 

Do you have teaching or student responsibilities during the trip?   Yes    No 

 

If yes, how are these responsibilities being covered?  ___________________________________________________ 
 

If attending a Seminar or Conference, please provide the following details: 
 

Name of Conference/Event:________________________________________________________________________ 
  

Conference Activity (eg.  Presenter, key note, attendee) _________________________________________________ 

 

Date of Event:   _____________________________   No of Authored Papers Accepted: _______________________ 
 

Cost of Registration:  ________________________    Is accommodation included in the cost?  Yes   No 

 

Travel Details 
 

Departure Date:  ______________________________  Return Date:  _____________________________________ 
 

No of Personal Days:  __________________________ No of additional Family Members Travelling:  ___________ 
Leave days must be entered in SPO when Travel is approved  ie partner or children 
 

Main Destination:  ____________________________________________________________________________ __    

If travelling overseas, travel warnings and security risks need to be assessed at:    www.smarttraveller.gov.au  
 

Travel Requirements/Details 
 

Air Travel – Natural Account 8155 (DOM) or 8160 (INT) 

Flight/Airline Leaving From  Departure Date/Time Arrival Destination Arrival Date/Time 

     

     

     

     

 

http://www.smarttraveller.gov.au/
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Accommodation – Natural Account 8156 (DOM) or 8161 (INT) 

Date In Date Out Hotel Name Location 

    

    

    

    

 

Taxis/Car Hire – Natural Account 8430 (DOM) or 8430 (INT) 

From Date/Time Collect From To Date/Time Return To 

    

    

    

 

List any other requirements:  ________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 

Charging Details:                   
 

Are funds currently available?   Yes    No 
 

General Ledger Account Code                           Natural Account                                       

Entity        Department                 Project                                   Depends on DOM/INT                                   Estimated Cost ($) 

  .     .      . 8 1   Airfare  

   .     .      . 8 1   Accommodation  

  .      .       . 8 1   Conf /Event  

  .     .      . 8 1   Other  

Total Estimated Cost $AUD:  

 

Please attach a quotation from the Travel Agent detailing how the estimated costs have been derived 
 

Traveller's Declaration 
 

I have read all the relevant travel policy and procedures relating to this trip.  I will submit a Post Travel Report within 

14 days of returning and if the trip exceeds five nights duration, I will complete the Travel Diary component. 
 

Signature of Traveller  ______________________________________________ Date  _________________________ 

 

Authorisation 
 

Approver Name/Position Signature Date 

Direct Supervisor/Line Manager  
   

Centre Director/Director/ 

2
nd

 Manager 
(if required) 

   

Dean/Senior Executive/ 

3
rd

 Manager 
(if required) 

   

 
 

 

 

Faculty/Dept Use Only  

Travel Agent:  PO No: TBA Date Booking confirmed: 

 


