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Return completed form to: Research Support Officer, SOPHI 
Room 613 Brennan MacCallum Building A18, Fax: 02 9351 3918, Email: sophi.research@sydney.edu.au
Please refer to the University’s student Travel Insurance webpage where you can find details of coverage and download the Travel Policy summary document to keep with you while you travel: http://sydney.edu.au/audit_risk/insurance/travel/students.shtml
Note: If completing this on your computer double click the relevant box to check or uncheck.
	Student’s Name
	
	SID
	

	Email
	
	Department
	


	Relationship to University
	   Postgraduate
	   Undergraduate
	 Voluntary Worker

	Dates of Travel


	From: 
	To: 

	Itinerary

Attach separate document if more space is required to complete itinerary


	When:

	Where (include name of conference if applicable):


	Reasons for Travel
	 Research
	  Business/Conference
	  Fieldwork (if you are Project Leader for Archaeological fieldwork please contact the Departmental Safety Officer for full procedure)


	Pre-Existing Medical Condition
	Restrictions to coverage under the Travel policy may apply if you have a pre-existing medical condition.  If you have concerns regarding coverage you should contact Vlad Nesic (vlad.nesic@sydney.edu.au) at the Audit and Risk Management Office.


To be completed if expenses to be drawn from University account/s (not applicable if PRSS or Grants-in Aid funding):

	Classification
	Resp. Centre
	Project Code
	Account Name
	Amount

	
	
	
	
	$

	
	
	
	
	$


	Student’s Signature: 
	Date:


Confirmed as University-related travel (ie related to candidature) by your supervisor: 

	Supervisor’s Name
	

	 Supervisor’s Signature
	
	Date:


To be completed by School Office:
	School Finance Manager’s  Approval

(if applicable)
	Signature:
	Date:

	Head of School’s Approval


	Signature:
	Date:


School of Philosophical and Historical Inquiry Faculty of Arts and Social Sciences


Travel Notification 


Overseas / Australia








SOPHI Travel Notification Form 


