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APPLICATION FOR TRAVEL AND ACCOMMODATION

ALLOWANCES FOR APPRENTICES AND TRAINEES
Effective from 1 January 2008

New application  FORMCHECKBOX 
     Change of details  FORMCHECKBOX 


(Tick whichever is applicable)

	A
Apprentice/Trainee Details

	Surname:  
	Given name/s:  

	Contact telephone No.  
	Date of birth:  

	Normal residential address while working (not PO box address)



	Is this your contact address for correspondence?
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	If NO, please state your postal address


	


	B
TRAINING DETAILS

	Qualification:
	Training Contract No.

	Training provider name (e.g. TAFESA):
	

	Location of training attended (e.g. Croydon Park) 
	


	C
declaration by APPRENTICE/TRAINEE

	I certify that I will attend off-the-job study periods as detailed in my call-up notice (attached).  I understand that my entitlements will be based on the distance between my normal place of residence as detailed in section A and the location of my training provider as detailed in section B (provided that this is the nearest available training provider).

	I understand that I and/or my employer are responsible for making any travel arrangements necessary for me to attend off-the-job training.

	I authorise the Department to pay any subsidies into
 FORMCHECKBOX 
  my bank account – details below

 FORMCHECKBOX 
  my employer’s bank account  - details below

	Account name
	

	Bank name
	

	Bank branch
	

	BSB No.
	
	Account No.
	

	I certify that all of the details stated on this form are true and correct.  I understand that it is a serious offence to provide a false and misleading statement to gain entitlement to travel and accommodation subsidies.

	_____________________________________________

Signature of apprentice/trainee
	_____/_____/_____

Date


	D
declaration by EMPLOYER

	Employer name:
	

	Employer address:
	

	I verify the information contained in sections A, B, C and E of this form are true and correct.  

	Employer representative:
	Name (print):
	Tel. No.:

	
	Signature:
	Date:


NOTES FOR APPLICANTS
Completed forms are to be returned to:  Traineeship and Apprenticeship Services, DFEEST, GPO Box 320, Adelaide SA  5001 – Tel. 1800 673 097; Fax:  (08) 8124 4633.
Please attach a copy of your call-up notice (schedule of training dates).  The Department will calculate your entitlement based on your call-up notice and will, as far as possible, pay for each block release four weeks in advance of the actual travel.
Once you have submitted your application for a semester/year, you do not need to submit further claims for payment.  You may, however, need to submit a further form to change certain details (for example, change of bank details, change of address, change of training attendance (this will require a further call-up notice).  In these cases, just check the “Change of details” box at the top of the form and complete the rest of the form as normal.

CHECKLIST

 FORMCHECKBOX 
 
You have read the policies relating to Travel and Accommodation Allowances for Apprentices and Trainees, effective from 1 January 2008 (available on the website www.training.sa.gov.au/OVETorgs/).
 FORMCHECKBOX 
 
You have completed sections A, B and C of this application.
 FORMCHECKBOX 
 
Your employer has completed section D.
 FORMCHECKBOX 
 
You have attached your call-up notice.




















































































Completed form are to be returned to:  Traineeship and Apprenticeship Services, DFEEST, GPO Box 320, Adelaide SA  5001 – Tel. 1800 673 097; Fax:  (08) 8124 4633.

