
[bookmark: _Hlk103166844][bookmark: _Toc84334888]APPENDIX E. NON-AIR TRAVEL APPLICATION FORM 
1. Email this completed non-air travel application form for approval to: 
a. Principal or Deputy Principal for all school-based staff, or
b. Line Manager (Level 7 or above) – for all other staff. 
2. Once approved, the form is to be retained for audit purposes. 

	Traveller Details

	Surname
	
	Given Name
	

	Employee No.
	
	Position/Title
	

	Phone
	
	Email
	

	Branch/REO/School
	

	For Non-employee, list Organisation:
	


	[bookmark: _Hlk138769356]Travel Details

	Departure Date
	
	Return Date
	

	Departure Time
	
	Return Time
	

	Destinations
	

	Is Private Travel incorporated?  
	☐ Yes    ☐ No    

	If yes, please fill out the following details: 

Important Note: You must obtain prior approval from your line manager for any private travel. 
	Leave Start Date
	

	
	Leave End Date
	

	
	Leave Type
	




	Names of additional travellers: 

	



	Purpose of Travel

	Dates
	Location
	Purpose

	
	
	

	
	
	









	[bookmark: _Hlk175658761]Vehicle Details

	Vehicle Type:
	☐ Fleet vehicle    ☐ Hire vehicle     ☐ Private vehicle

	Location
Collections & Return
	Collection
	Return
	Booking reference:

	
	Date
	Time
	Date
	Time
	

	
	
	
	
	
	

	Estimated arrival time at destination:
	Please list time.

	Estimated return time to place of work/home: 
	Please list time.

	Notes
	

	For overnight bookings of department vehicles (fleet vehicles), a completed Form B.5. Application Overnight Booking of Department Motor Vehicle must accompany this travel application form – Ikon form link: Application overnight booking of department motor vehicle form - Ikon - The Department of Education



	Accommodation Booking (if applicable)

	
Accommodation Type:

	☐ Hotel/Motel    ☐ Private     ☐ Other, please list: ____________

	Hotel/Motel Name
Include telephone number
	Check-In Date
	Check-Out Date
	Booking reference:

	
	
	
	



	Estimated Cost Breakdown (applicant to complete)

	Accommodation
	Car Hire
	Other Costs (i.e. fuel, taxi)
	Meals & Incidentals
	TOTAL

	
	
	
	
	



	Additional Notes/Comments: 

	



	Approval Details

	Role
	Applicant
	Approver 

	Name
	
	

	Position
	
	

	Signature
	
	

	Date 
	
	




