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OVERSEAS TRAVEL INSURANCE APPLICATION FORM

To be completed by staff & students traveling overseas on Swinburne authorised business.

NAME: _____________________________________________________________ 

EMAIL: ______________________________________________________________________________   


STAFF 




STUDENT




PHD STUDENT




OTHER________________

DEPARTMENT/SCHOOL: _______________________________________________________________                                                                                                                                            

Dates absent on Overseas Travel:

FROM: _________________________________       TO: _____________________________________                                                                           

Note for staff: 

If duration is more than 5 nights a Travel Diary will need to be completed. See Policies & Procedures database for details.

DESTINATION (by Country): __________________________________________________________                                                                                                                       

__________________________________________________________________________________

REASON FOR TRIP: _________________________________________________________________

                                                                                                                                                                      

Will you be including any holiday leave during this trip?        YES                       NO               
N/A
If YES, please state number of days/weeks of the above travel that will be spent on holidays.

_____________________days______________________weeks.

If your partner and / or children will be travelling with you, do you require them to be insured under this policy?        

YES        

       NO       

  

N/A

If YES, then a premium for their travel insurance is payable. The current rates are available from the Insurance Officer, on ext. 4803. Please pay the insurance premium to the cashier. Please make cheques payable to Swinburne University of Technology. The account code number is 131888180008405. Please remember that there is no GST payable for overseas travel insurance. Please include a copy of the receipt with this application form.
DETAILS OF PARTNER/CHILD
NAME: ___________________________________________DATE OF BIRTH: 


/


/


RELATION TO SWINBURNE APPLICANT: _______________________________________________
Signature of Employee/Student: ___________________________________Date: _______________                                  


I hereby approve the travel insurance arrangements and deem them appropriate.

Authorised Signatory: _____________________________________________________
Authorised Name: _______________________________________________________
Please return this application form to:





Finance Department


Insurance Officer


Swinburne University of Technology


Tel. No.  9214 4803	


Fax No.  9214 8958


Email. � HYPERLINK "mailto:mmansour@swin.edu.au" ��MNCHAN@groupwise.swin.edu.au�


Internal Mail No. H 12














