
LA TROBE UNIVERSITY TRAVEL FORM 

 
1  

Surname:  First Name:  Staff Number  

 (Append a list of any accompanying staff) 

 School / Department:  Contact Phone  

  

 Purpose & Destination  

 Complete sections 1 to 5 of this form and forward to HR 21 days prior to travel. A copy will be returned to you to complete your travel bookings (Section 6) 

      2 Leave Code Date From Date To AD – Absence on Business (O/S) LS – Long Service Leave 

H
R

 

   AE – Absence on Business (AUS) LSH – Long Service Half Pay 

   RL – Recreation Leave OSP – Outside Studies Program 

    (overseas only) 

   FBT/Rec Leave: Checked by AP    / / 

 
3 

Complete if absence on University Business is to be Overseas 

Date Leaving  Date Returning   

IN
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R
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C
E

      
Country City Places to be visited. (Eg. Universities) Date From Date To 

     

     

     

     
     

 
4 Calculated per diem entitlement is:   nights x   (applicable rate) = $A  

A
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A

Y
A

B
L

E
 

NB. This is a per diem calculation only. Please   nights x   (applicable rate) = $A  

indicate below your preferred method of payment.    nights x   (applicable rate) = $A  

 
Method of payment (tick one box)  Is your cash salary more than $90,001? If yes, tick box. 

 Per Diem Advance into bank account.* Domestic Per Diems must nominate acquittal date →  

 Existing Department Purchasing Card   Reimbursement after travel with original receipts 

     
Overseas Accommodation paid by: (tick one box)   

 Purchasing Card  Reimbursement after travel with original receipts  Invoice to La Trobe University 

Please ensure these account codes are filled in if requesting an advance per diem. Failure to do so may result in delayed payment. 

Company Code Tax Code Account Profit Centre Cost Centre Fund 

      

 
5 Head of School Approval Signature  Date  

A
P
P
R

O
V

A
L

 

Business Class Travel?  Yes?  No?     

Dean’s Approval Signature  Date  

Director – Risk Management Approval:     

Dr Carl Gibson (Required for overseas travel) Signature  Date  

Is the Per Diem authorised over the published rate?  Yes?  No? (Please tick) 

 6 Travel 
Date of Travel Details 

Estimated cost of per diem, 

accommodation and airfares* 

E
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D
E

T
A
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From To 

     

     

     
Has this travel been booked against ⁮ Purchasing Card   ⁮ Purchase Order   ⁮ Partial Reimbursement? Please tick one or two 

* If the trip is not funded by La Trobe University please tick  Note: Any monies receipted by La Trobe University are 
University funds. 

 
 Applicants Signature:  Date  

    
 Copy to Staff via Human Resources Actioned        /        /   

 Copy to Insurance Actioned        /        /   

 Accounts Payable Finance Division Actioned        /        / Original on file in Accounts Payable 

 *Requests for per diems in advance will not be processed after travel commencement dates. To avoid missing an advance per diem payment, please ensure 

this form reaches HR 3 weeks prior to travel. Incomplete forms will only cause delays in processing and forms which do not select a method of payment will 

not be processed. Any questions regarding this form can be directed to the Accounts Payable Supervisor. 



 

BUSINESS TRAVEL DIARY 

 
As per section 8.1 of the La Trobe University travel guide, “A Travel Diary must be maintained for taxation purposes in some 

circumstances otherwise FBT will be incurred on all the costs of travel financed by the University.” Situations where a travel 
diary is required are as follows: 

 

(1) For overseas travel of 6 nights or more – this includes travel time 

(2) For domestic travel of 6 nights or more. 

 

Please note that descriptions of activities must give enough details to relate that activity to the employee’s job. It is not 

appropriate to simply enter “field trip” or “conference”. There must be a description of the activity. 

 

Name: 
 

Department: 
 

Travel Destination: 
 

Travel Dates: 
 

 
  Time Taken   

Date of 

Activity 
Place 

Start 

am/pm 

Finish 

am/pm 
Description of Activity 

Incidental/ 

Un-receipted Claim 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Signed:        Dated:     



ADVANCE ACQUITTAL FORM 
 

DOMESTIC PER DIEM 
 
 

ORIGINAL RECEIPTS DUE BY: _____________________ 
 

Please complete this form, accompanied by all relevant receipts to support the expenditure of 
the advance per diem, and return to Accounts Payable, Finance Division. 

 
A travel diary is also required, should you have been away for 6 nights or more. 

 
 
 
Name:  

 
Department:  

 
Dates of Trip:  

 
Destination:  

 
 

Summary of Expenditure 
 

1. Per Diem Expenditure 

(Receipted Items) 
$ 

 

 
 

2. Travel Diary Expense Entries 

(Non Receipted Items) 
$ 

 

 
 

3. Other 

 
$ 

 

 
 

(A) Total Expenditure [1+2+3] 

 
$ 

 

 
 

(B) Unspent funds repaid by staff member 

(Please quote G/L account 110102 and your profit centre if repaying at the University Cashier) 

$ 
 

 
 

(C) Original Advance Amount [(A) + (B)] 
$ 

 

 
 

 
I declare that the receipted expenses, and expense items listed in my travel diary were 

_______% applicable for business purposes. 

 
 
Signature: ________________________________________________________ 
 


