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INTERNATIONAL TRAVEL CHECKLIST/INTERNAL APPROVAL
&
HIGH-RISK DESTINATIONS RISK ASSESSMENT FORM
Note – Steps 1,2,3,4, 7 and 8 are to be completed by staff requiring internal department/institute line manager and budget approval prior to obtaining formal approval through the online travel portal PTA. The completed form can be uploaded into the attachments box in the PTA.
Steps 5 and 6 require completion only if travel is to a high-risk destination as indicated in the PTA. Travellers to high-risk destinations can complete these sections and attach to the PTA for formal approval of travel.
(Definition of high-risk destination:
A high-risk destination is one for which the Department of Foreign Affairs and Trade has an advisory of Level 3 (Reconsider your need to travel) or Level 4 (Do not travel) for the destination country or region/area within the country.)
	STEP 1 – ENTER INFORMATION ABOUT THE TRIP (These details will also be required in the PTA)

	Traveller’s name:

	Dates of travel:
	: 
Reason for travel:

	Destination(s):
	Current DFAT advisory level:
	

	STEP 2 - PURPOSE AND BENEFITS STATEMENT (These details will also be required in the PTA)

	[bookmark: _Hlk211043378]Describe the purpose and potential benefits of the work or study activities the travel supports:

	
Is the travel required to maintain/support essential and urgent/time-critical work or study for and/or all of the following:


· externally funded work with critical time constraints, where external milestones cannot be changed, and significant contractual penalties may apply;

· maintaining significant international partnerships;

· continuance of a significant program of work; or,


· to access specialised facilities that are time-critical to completing work/ study.

Yes☐            If yes, summarise the benefits and why travel is currently 
                     required to realise the benefits.
No ☐

	
Travel benefits:

	STEP 3 – TRAVEL BUDGET (These details will also be required in the PTA)

	EXPENSE
	DETAILS 
	COST ESTIMATE

	Airfares

	Request estimate of airfare form FCM, or research costs online - add 10% as a buffer
	

	Accommodation
	Calculate based on number of nights – obtain quotes from FCM or research costs online
	

	Conference/ Event Fee
	Attach copy of conference invitation etc (this can be attached to the PTA)
	

	Meals
	Refer to the ATO reasonable daily allowance (as a guide) Do not include meals provided by conference or host
	

	Incidentals
	Laundry/Parking etc
	

	Transit Costs
	Shuttle bus/Taxi/train etc
	

	FUNDING SOURCE

	Source
	Dept/Project name
	Dept code
	Project code
	Amount

	Fed Uni funds
	
	
	
	

	Fed Uni funds
	
	
	
	

	Fed Uni funds
	
	
	
	

	Total Fed Uni Funding
	N/A
	N/A
	N/A
	

	Private funds
	N/A
	N/A
	N/A
	

	Externally funded funds
	N/A
	N/A
	N/A
	

	STEP 4 – ASSESSMENT OF DESTINATION RISK

	
Is the intended travel destination currently rated at or above DFAT level 3?


Yes☐            Please complete all remaining sections in this checklist
No ☐             Please proceed to Section 7

	
My intended travel destination is currently listed as:

Level: _____________

Date confirmed: ___________

	STEP 5 – IDENTIFY HAZARDS AND CONTROL RISKS ASSOCIATED WITH HIGH-RISK DESTINATION(S) 

	
Identify the hazards stated in the DFAT travel advisory for any high-risk destinations(s).
Healix International provides risk advisory services for University staff travelling to high-risk destinations.
· Describe where the hazard is present.
· Describe the risk controls you will use to minimise the risks identified by the DFAT advisory.


	4.1 Does the DFAT travel advisory identify hazards associated 
      with safety and security?                Yes ☐            No ☐

If yes, summarise when and where the hazard is present:
	Proposed risk mitigation plan







	4.2 Does the DFAT travel advisory identify hazards associated       

with local laws and customs?        Yes ☐            No ☐        


If yes, summarise when and where the hazard is present:      




	Proposed risk mitigation plan







	4.3 Does the DFAT travel advisory identify hazards associated       

      with entry and exit requirements        Yes ☐            No ☐


If yes, summarise when and where the hazard is present:      




	Proposed risk mitigation plan







	STEP 6– IDENTIFY HAZARDS AND CONTROL RISKS ASSOCIATED WITH HIGH-RISK DESTINATION(S) 

	5.1 Does the DFAT travel advisory identify hazards associated 

      with health issues?             Yes ☐            No ☐

If yes, summarise when and where the hazard is present:

	Proposed risk mitigation plan







	5.2 Are there current or potential border restrictions that may impact travel plans, including:
· restrictions to re-entry to Australia
· potential for compulsory quarantine
· impacts on work or personal commitments
· impact on traveller health
 
Yes☐           If yes, summarise how the requirements have been identified                     and how they will be met by the traveller:
No ☐


	Contingency and emergency plan



	STEP 7 COMPLETE TRAVEL CHECKLIST

	1.
	I have completed Emergency Contact details in my travel profile.

	Yes ☐
	No ☐

	2.
	I have, or have an in country contact with in-country knowledge and experience.

	Yes ☐
	No ☐

	3.
	I have an awareness of the risks and have an evacuation plan in place in case of a critical incident/emergency?

	Yes ☐
	No ☐

	4.
	I have a local contact in the countries I am visiting.

	Yes ☐
	No ☐

	5. 
	Do you have a pre-existing medical condition that may be impacted by you when travelling?
If yes – please obtain a medical certificate stating you are fit for travel.
	Yes ☐
	No ☐

	6. 
	I confirm that I have read and understood the University Travel Policy.

	Yes ☐
	No ☐

	[bookmark: _Hlk211045744]7.
	I understand the current risks and conditions at destinations I am visiting.
	Yes ☐
	No ☐

	8.
	I have read the travel guidelines in the staff travel intranet – including information on emergency travel assistance
	Yes ☐
	No ☐

	9.
	I have contacted ITS to discuss Phone/data and accessing university systems remotely (including Cyber Security risks).

	Yes ☐
	No ☐

	COMMENTS AND CONTROL ACTIONS 

	

	STEP 8 

	Traveller Signature

	Line Manager/Supervisor approval
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