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	Request for Approval of Travel to High Risk Destinations

	· Complete this application when seeking travel to high risk destinations (DFAT Level 4 and 5).

· The form should be submitted to the Manager, Health & Safety 1 month prior to departure.


	Personal Details

	Name: 
	
	Staff/Student No:
	

	Job Title: 
	
	Telephone:
	

	Department:
	
	Mobile:
	

	Faculty:
	
	Email:
	

	Supervisor’s Name: 
	
	Passport Number:
	


	Travel Questionnaire:

	Dates of Travel: 
	To:
	   /    / 20
	From:
	   /   / 20

	Travel Destination(s):
	
	Regions, Cities, Towns Visiting:
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Is this the first time you have travelled to this destination?
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
	If you have travelled before, when did you last travel and for how long?
	Year
	

	
	
	
	How long
	

	Are you travelling with anyone else?

*  If yes, Please list their names
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No
	 FORMCHECKBOX 
 Relatives   FORMCHECKBOX 
 Friends  FORMCHECKBOX 
 Research Collegues   FORMCHECKBOX 
 Other

	
	
	

	
	
	

	
	
	

	Accomodation Details:

*Please list for each place you will be visiting
	City
	Details (include Address and Telephone)

	
	
	

	
	
	

	
	
	

	
	
	

	Provide a brief overview of your trip and the activities you will be undertaking?
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Current DFAT Warning for Destinations Travelling to:
* Go to http://www.smartraveller.gov.au/index.html to Check the current status of the countries travelling to.

	Country
	DFAT Level 

	
	  FORMCHECKBOX 
 Level 1 
	 FORMCHECKBOX 
 Level 2
	 FORMCHECKBOX 
 Level 3
	 FORMCHECKBOX 
 Level 4
	 FORMCHECKBOX 
 Level 5

	
	  FORMCHECKBOX 
 Level 1 
	 FORMCHECKBOX 
 Level 2
	 FORMCHECKBOX 
 Level 3
	 FORMCHECKBOX 
 Level 4
	 FORMCHECKBOX 
 Level 5

	
	  FORMCHECKBOX 
 Level 1 
	 FORMCHECKBOX 
 Level 2
	 FORMCHECKBOX 
 Level 3
	 FORMCHECKBOX 
 Level 4
	 FORMCHECKBOX 
 Level 5

	
	  FORMCHECKBOX 
 Level 1 
	 FORMCHECKBOX 
 Level 2
	 FORMCHECKBOX 
 Level 3
	 FORMCHECKBOX 
 Level 4
	 FORMCHECKBOX 
 Level 5

	Have you registered with Smart Traveller?
	 FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No   * Note all travel requires registration with Smart Traveller (or an equivalent if not an Australian Citizen).
Registration Details  - (please forward copy of registration email to ohs@mq.edu.au  

	Risk Assessment:
	Have you completed a Risk Assessment for this travel?    FORMCHECKBOX 
   Yes     FORMCHECKBOX 
   No   
If yes, please provide a completed copy with this application.

If No, no approval will be considered until the assessment is completed.


	Emergency Contact Details:

	Overseas

	Name:
	
	Phone:
	Tel
	

	
	
	
	Mob
	

	Relationship to you:
	
	Address:
	

	Name:
	
	Phone:
	Tel
	

	
	
	
	Mob
	

	Relationship to you:
	
	Address:
	

	Australia

	Name:
	
	Phone:
	Tel
	

	
	
	
	Mob
	

	Relationship to you:
	
	Address:
	

	Name:
	
	Phone:
	Tel
	

	
	
	
	Mob
	

	Relationship to you:
	
	Address:
	


	Declaration:  I declare that the information in this application and in any other documents completed by me in support of my application to travel is true and correct in every detail. I understand that any incorrect statement in connection with my application to travel to a high risk area may result in my application being declined. 

	Signature:
	

	Date:
	


	Hardcopies of this document are considered uncontrolled. 

Please refer to the Staff health & Safety internet site for latest version. 
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