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	INSERT NAME OF FACULTY

OR DIVISION HERE


Application to Attend an External Conference / Seminar / Training Session

With Funding from Division or Faculty
Name: __________________________________ Position Title: ____________________________
Faculty/Division/School/Section: _____________________________________________________
Campus: ___________________________________Phone: _______________________________
Email: _____________________________________ Fax: _________________________________
Title of conference/seminar/training: 

_________________________________________________________________________________
Dates: ___________________________________________________________________________
Location: ________________________________________________________________________
How does this event link to your individual development plan (IDP), and/or performance management & development plan?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How does this event link to the Strategic Plans (University/Faculty/Division/School/ Section)? __________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
Details of the Conference/Seminar/Training assistance requested:

Time off (days/hours):  _______________________________________________________________
Estimated costs: 
………………..$....................
Registration/Course  Fee.
………………..$....................
Accommodation/Per Diem……………………………………………….……………..$....................

Fares/vehicle costs
………………..$....................
Other costs
………………..$....................
Total
………………..$...................
Other information: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: __________________________________Date:__________________________________

Supervisor’s recommendation: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: __________________________________Date:__________________________________

Approved – Dean/Executive Director (of staff member attending course): 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: ____________________________________Date: ________________________________

Please send copy to Manager, Organisational Culture & Capability, Division of Human Resources, for annual reporting against CSU’s Key Performance Indicators 

Date received: __________________________________

On your return you will be expected to:

□Provide a written report

□Make a presentation to: ____________________________________________________________

□ Other: _________________________________________________________________________
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