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25 Jan 10

Research Students Please Note: applications for travel close 5pm Monday 5th December 2011 (for travel up to and including 28th February 2012).  The travel scheme will reopen from 1st March 2012.   
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QUT

FACULTY OF HEALTH

STUDENT TRAVEL APPLICATION - DOMESTIC
(Includes Request for Financial Assistance)
Please include the following in your application – in the order given
	 FORMCHECKBOX 

	QUT Faculty of Health Student Travel Application (includes Request for Financial Assistance)

	 FORMCHECKBOX 

	Insurance Consent Form                                                                         

	 FORMCHECKBOX 

	QUT Student Travel – Assumption of Risk and Exclusion of Liability Agreement (required for any travel more than 50km from QUT)

	 FORMCHECKBOX 

	For conference attendance:

a. Acceptance of Conference Paper and copy of the Abstract

b. Conference information/brochure showing date/venue/title/objectives and tentative program

	 FORMCHECKBOX 

	For study/fieldwork:

a. Proof of acceptance to undertake study/fieldwork
b. Institution supervisor(s) contact details and curriculum vitae (CV)
c. Details of interviewees/collaborators and their institution, including emails requesting a meeting, email acceptances, dates of meeting etc.

	 FORMCHECKBOX 

	Quotes for Airfare (include quotes from both QUT providers) and Quotes for Accommodation


This checklist and application form are relevant for students enrolled in any coursework postgraduate or research degrees in the Faculty of Health at QUT.
Applications must be signed before forwarding to:
For Research Students, send to the Research Services Team, O Block B Wing, Level 6, Kelvin Grove
All other students, send to the Student and Teaching Support Team, O Block B Wing, Level 6, Kelvin Grove
   

FACULTY OF HEALTH

STUDENT TRAVEL APPLICATION

Includes Request for Financial Assistance

DOMESTIC APPLICATION FORM
Students must read the Faculty of Health Student Travel Protocol (Domestic) prior to completing this form.

Research students applying for Grant-in-Aid must use Grant-in-Aid application form.  (Research students are enrolled in HL84, HL90 and IF49.)

	1
	Personal Details

	Student Number
	 
	 
	 
	 
	 
	 
	 
	 
	Course Code:  
     

	Student Name
	     
	     

	
	Surname or Family Name 
	Given Names

	Contact Details

	     
	     
	   

	
	No and street (or PO Box no)
	Suburb or town
	State

	
	 
	 
	 
	 
	     
	     

	
	Aust Postcode                                             QUT  Email Address                  

 Day Time Phone Number

	Study Mode
	Full-time
      FORMCHECKBOX 

	Part-time      FORMCHECKBOX 

	Internal       FORMCHECKBOX 

	External       FORMCHECKBOX 


	International Student
	    Yes   FORMCHECKBOX 
      No    FORMCHECKBOX 
           

	1a
	For Research Students only: Candidature Details (if enrolled in HL84, HL90 or IF49)

	Institute / Research Centre
	     

	School
	     

	Scholarship
	    No   FORMCHECKBOX 
      Yes    FORMCHECKBOX 
            Type:       

	Principal Supervisor
	     

	Associate Supervisor
	     

	Start Date 
	  /  /    
	Confirmation Date         (PhD only)
	     /  /    

	Maximum
Candidature Date
	        /  /    
	Was your last Annual Progress Report satisfactory?







Yes   FORMCHECKBOX 
      No    FORMCHECKBOX 
                  


	2
	Financial Assistance

	Are you applying for financial assistance to support your travel?
	   Yes   FORMCHECKBOX 
      No    FORMCHECKBOX 
                  

	If yes, please complete section 8


	3
	Travel Request

	Purpose
	Conference     FORMCHECKBOX 
                     
	Study/Fieldwork      FORMCHECKBOX 
             
	Other (please specify)      

	
	Complete section 4a
	Complete section 4b                            
	Complete section 4c



FACULTY OF HEALTH

STUDENT TRAVEL - DOMESTIC
	4
	Travel Details

	4a  Conference Details

	Name of Conference 
	     

	Conference Location
	     

	Dates of Conference 
	  /  /     to   /  /    

	Are you presenting a paper or poster?
	
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	Are you the sole author of the paper?
	
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	Are you the first named author of the paper?
	
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 



	Please describe your contribution to the paper  . . .

     


	Has your paper been submitted pending confirmation?
	
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	Has your paper been accepted?
	
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 


	






	If YES, please attach confirmation of acceptance

	Please explain how participation in this conference will contribute to your studies at QUT.

     



FACULTY OF HEALTH

STUDENT TRAVEL - DOMESTIC
	4b  Study/Fieldwork Details

	Please indicate the major type of fieldwork/study:

	Visit national institutions
	 FORMCHECKBOX 

	Consult archives
	 FORMCHECKBOX 


	Field trip, surveys, interviews
	 FORMCHECKBOX 

	Learn cutting-edge techniques
	 FORMCHECKBOX 


	Undertake data collection
	 FORMCHECKBOX 

	Use equipment not available at QUT
	 FORMCHECKBOX 


	Other
	 FORMCHECKBOX 

	

	Describe the work/study to be undertaken and list staff/researchers you intend to meet
	     


	Location/s of fieldwork/study
	     


	Details of contact persons / supervisory arrangements (name and institution)
	     


	Dates of fieldwork/study
	  /  /     to   /  /    


	Please explain:

1.  How your studies will be substantially enhanced from this fieldwork /study.

2.  How this period of fieldwork/study will become an integral and essential component of the overall Program.

3.  How you believe the study program will enhance QUT’s collaborative links with other international universities, institutions or research groups. 

4.  For research students, how will this be reflected in the thesis submitted for examination.

Provide a brief Curriculum Vitae (CV) of the principal staff/researcher with whom you intend to work, together with evidence of an agreement to undertake this role.

     



	4c  Other Travel Details

	Please provide details of travel other than already mentioned above:

     



FACULTY OF HEALTH

STUDENT TRAVEL - DOMESTIC
	5
	Personal Travel (Recreation Leave)

	Do you intend to spend some time travelling for personal recreation? 
	No   FORMCHECKBOX 

	Yes    FORMCHECKBOX 


	If yes, please provide details of personal travel:


	Date/s

  /  /     to   /  /    

	Location

     



NOTE:  It is allowable to incorporate personal travel into your travel.  However, if personal travel exceeds 50% of the overall travel time, supporting funding (if any) will only cover 50% of the cost of the airfare (up to a maximum $1,000).  The remaining cost of the airfare must be self-funded.
	6
	Detailed Itinerary (include departure date, return date, dates of personal travel (recreation leave), addresses and contact details)

	Date/s
	Activity
	Location, Address and Contact Details in each location
(include accommodation details and contact)

	     

	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


FACULTY OF HEALTH

STUDENT TRAVEL - DOMESTIC
	7
	Emergency Contact Details 

	HOW CAN WE CONTACT YOU:



	Telephone contact for you whilst travelling
	     

	Email address you will use whilst travelling
	     

	OTHER:


	

	Contact Name 1


	     

	Relationship (include industry contacts)
	     

	Address
	     

	Contact telephone number/s
	Home:      
	Work:      
	Mobile:      

	Email address
	     


	Contact Name 2
	     

	Relationship (include industry contacts)
	     

	Address
	     

	Contact telephone number/s
	Home:      
	Work:      
	Mobile:      

	Email address
	     


FACULTY OF HEALTH

STUDENT TRAVEL - DOMESTIC
	8
	Budget

	(*Account codes must be completed.  Please consult your School Finance Officer to complete this.)


	
	Funding Sought

	Details of Expense
	Total cost
	Student Support Allocation 

(For Research Students)
	School Support
	Self-funded
	Other funding

	
	$AUD
	
	
	
	

	Airfare/s 1
	$     
	$     
	$     
	$     
	$     

	Airfare Account Code(s)*
	_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %

_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %



	Conference registration 
	$     
	$     
	$     
	$     
	$     

	 Conf Reg Account Code(s)*
	_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %

_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %



	Accommodation 2
	$     
	$     
	$     
	$     
	$     

	 Accom Account Code(s)*
	_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %

_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %



	Travel Allowance (Meals) 3
	$     
	
	$     
	$     
	$     

	 Travel Allow Account Code(s)*
	_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %

_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %



	Transport
	$     
	$     
	$     
	$     
	$     

	 Transport Account Code(s)*
	_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %

_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %



	Other
	$     
	$     
	$     
	$     
	$     

	 Other Account Code(s)*
	_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %

_ _ _ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ / _ / _ / _     $      OR      %



	TOTALS
	$     
	$     
	$     
	$     
	$     


NOTES:

1.
Airfare/s: Ensure quotes are attached from both QUT’s Preferred Travel Providers.  Refer to:
http://www.frp.qut.edu.au/services/travel/index.jsp
2..
Accommodation: Ensure you attach quote/s for your accommodation.

3.
Travel Allowance (Meals): For Research Students, Student Support funding cannot be used to cover meals.  For more information on Student Expenditure Allocation, refer to: http://www.hlth.qut.edu.au/study/forcurrentstudents/researchstudents/
FACULTY OF HEALTH

STUDENT TRAVEL - DOMESTIC
	9
	Signatures

	STUDENT:       (Name)

	SIGNATURE

DATE      

	COURSE COORDINATOR / PRINCIPAL SUPERVISOR:

     For Coursework Students                   For Research Students

 FORMCHECKBOX 

I certify that this application has my support.
 FORMCHECKBOX 

If applicable, I certify that the information provided in this application is true and accurate, and that the work being presented at this conference by the applicant is a significant and integral part of the applicant’s higher degree program
 FORMCHECKBOX 

If applicable, I certify that the fieldwork/ study to be undertaken will substantially enhance the candidate’s study/research and will become an integral and essential component of the overall study/research program.
	SIGNATURE

DATE      


	SCHOOL FINANCE OFFICER (if school funding commitment)
  FORMCHECKBOX 
   I confirm that I have checked and verified the attached    

         documentation
	SIGNATURE                                                                                                             

DATE      


	HEAD OF SCHOOL: 
For Coursework Students
 FORMCHECKBOX 

I approve the request to travel
	SIGNATURE

DATE      

	DIRECTOR OF RESEARCH:
For Research Students
 FORMCHECKBOX 

I approve the request to travel  
	SIGNATURE                                                          

DATE      


	ASSISTANT DEAN (RESEARCH):

For Research Students
 FORMCHECKBOX 

I approve the request to travel
	SIGNATURE

DATE      



	For research students, Faculty Research Services Officer to complete

	The candidate wishes to access $________ from their student allocation to contribute to the expenses associated with this application.  I confirm that these funds are available from the candidate’s budget.
	Signature

	
	Name

	
	Date


	 - EXECUTIVE DEAN’S OFFICE USE ONLY -

	(
Advise applicant, and:

For research students: Principal Supervisor, Research Services Officer, IHBI Finance Officer (if applicable), School Finance Officer (if applicable) of the outcome of the application (Research Services Officer to advise Director of Research as needed).

For coursework students: Head of School, Course Coordinator, Student and Teaching Support Team, School Finance Officer (if applicable) of the outcome of the application

SIGNATURE                                                                                                           DATE                              (Faculty Finance Officer)

	(
Enter application details into the Faculty of Health Travel Database
SIGNATURE                                                                                                           DATE              (Faculty Administration Assistant)



