Approval of Overseas Visits

	FACULTY:


	SCIENCE

	DEPARTMENT:


	

	CAMPUS:


	ARCADIA


	NAME OF 

STAFF MEMBER


	

	STAFF NUMBER


	

	COUNTRY TO VISIT


	

	PURPOSE OF VISIT


	

	BENEFITS FROM VISIT


	

	DATES


	

	SOURCE OF FUNDS


	

	ESTIMATED COST


	

	Please attach invitation letter, motivation, supporting documents.

APPROVED:

	NAME AND DESIGNATION

	DATE

	SIGNATURE

	HoD

	
	

	FRIC Chairperson and Dean of Faculty
Prof PJJG Marais
	
	

	Deputy Vice-Chancellor

Dr P Nevhatalu
	
	


TSHWANE UNIVERSITY OF TECHNOLOGY
FACULTY OF SCIENCE
APPLICATION FOR APPROVAL OF ACTIVITIES AND ACTIVITIES RELATING TO THE ATTENDANCE OF INTERNATIONAL MEETINGS AND INVITATIONS TO VISIT RESEARCHERS OR MATTERS RELATING TO COOPERATION AGREEMENTS
1. Full name and staff number 

2. Department

3. Intended activity: (Choose one)

3.1 Attendance of International Meeting

Name of Committee/Organisation

Duration and Destination

Motivation and expected outcomes

3.2  Visiting researcher

Name and Institution affiliated to

Duration

Motivation and expected outcomes

4. Additional information to strengthen application

5. Budget (The following detail should be provided):

	ITEM (where applicable)
	BUDGET
	SOURCE (A clear indication as to how the proposed trip is to be financed)

	Travel Cost 
	
	

	Accommodation / meals
	
	

	Other
	
	

	TOTAL
	
	


1. Declarations / Recommendations / Signatures
	-----------------------------------------------------

Signature:  Applicant
	----------------------

Date


13.2 I hearby certify that I have:

· Read through the document and are satisfied that all the information is correctly provided.

· Varified and confirmed the budget.

· Confirmed that the necessary arrangements have been made with regard to accommodation and travel arrangements.

I recommend / provisionally recommend / do not recommend this application.

	-----------------------------------------------------

Signature:  Head of Department
	----------------------

Date


1. Approvals:

	-----------------------------------------

Signature of Dean / FRIC Chairperson

Date of Exco / FRIC meeting where the application served:


	----------------------

Date

	---------------------------------------------------

Signature of DVC (RIP)
	----------------------

Date


