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Application for approval for conference/seminar attendance

	Personal details
	Position

	Name
	Location

	Conference/Seminar details (please attach a copy of publicity information)

	Name of conference/seminar

	Organising body

	Location

	Dates

	Your role in the conference/seminar?  (Please provide supporting documentation. Include details of any previous conference/seminar attendance in the area of the current conference/seminar application.)

(
participation as a key speaker

(
acceptance for presentation of an abstract and subsequent paper/workshop

(
preparation of poster sessions or involvement other than the above two categories

(
attendee

	Your involvement with the conference/seminar relates to which area/s?

(
teaching and learning

(
research

(
scholarship

(
non-academic

Please describe further in relation to your role ………………………...………………………………………………………………………………..

	What will be the benefits to you within your current role?



	How will your local work area benefit?



	How will you feedback the experience and knowledge gained from attending this conference?



	Conference/Seminar dates 
	From

To

	Travel Date/s and Times
	To

From

	If you will be combining conference/seminar attendance with any other leave or absence, please provide full details (please note that a HRIS008 leave form will also need to be submitted to ensure your leave is recorded accurately).


	What commitments require reorganisation because of the intended period of absence and what actions have been taken?


	Application for funding support. Note that funding support is not automatically approved, and final authorisation rests with your Head of School/Manager.  Funding support will only be considered on approval of time release as detailed above.

	Amount of funding sought (please provide supporting documentation)


Registration



$


Travel




$


Accommodation


$


Estimated incidentals


$


Other (please provide details)

$


Total




$

	I affirm that the above details are accurate to the best of my knowledge.


SIGNATURE OF APPLICANT: ______________________________________________DATE: _____________________

	Supervisor/Team Leader approval (if applicable)

	I confirm that the above period of absence can be accommodated and recommend staff participation.

NAME: ______________________________
SIGNATURE: _________________________

DATE: _______________________________
	Rationale for recommendation

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Program Director Approval (if applicable)
NAME: _____________________________SIGNATURE: ____________________________DATE: _________________


	Cost Centre Manager Authorisation

NAME: ________________________SIGNATURE: ________________________________DATE: __________________
POSITION IN UNIT/DIVISION: ________________________________________________________________________
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