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FAMILY NAME:  




   GIVEN NAMES:  




LOCATION:  




   START DATE:  






COST CENTRE:  



 
   POSITION:  





	
	20xx
	20xx
	20xx
	Total

	
	$
	$
	$
	$

	Funding Allocation
	
	
	
	

	Expenditure:
	
	
	
	

	[Item 1 e.g. Travel & Accommodation]
	
	
	
	

	[Item 2 e.g. Conference Fees]
	
	
	
	

	[Item 3]
	
	
	
	

	[Item 4]
	
	
	
	

	[Item 5]
	
	
	
	

	Total Expenditure
	
	
	
	

	Net Surplus/(Deficit)
	
	
	
	


Comments:

	

	


	Approval:

	I certify that the funding has been spent in accordance with the Professional Development Fund for new Aboriginal and Torres Strait Islander staff Guidelines.

	Approved by: _____________________________

Name: __________________________________

Position: ________________________________
Date: ___________________________________


	Certified by: _____________________________

Name: __________________________________

Position/Unit Accountant: __________________
Date: ___________________________________


Last updated 23/05/2024
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