PROPOSAL FOR “STUDY TRAVEL’ BYNONEXECUTNE MEMBER
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The followind information must be provided: ‘
Brief description of the proposed activity (must include the purpose of the journey/activity and/or details

of any conferences to be attended or training to be undertaken).
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Detailed itinerary (including dates and times) of the places to be visited/activity to be undertaken:

PR ol 2yt - Atq Gebora o Hebar. |
71-{(7—5 So?‘k - odlend “'n-fcr‘cn@; 5?64(1»\43 on' Fo"\z,’ on
T povey —-s\,.a\—?nﬂ Qe ,_,4»45 in veraten
Mon 7‘{‘( - Wc{ Tas—anias Greens MPs ';rp-{ bock He Canberr

18K oilare. 36704 7A.

Estimated Cost of Activity $...... $
allowances, conference fees and other training expenses)

(cost should include fares, travelling
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REPORTS ON MEMBER'S STUDY TRIPS

A study trip report must be submitted within eight weeks of completing any travel made under the
Member's study entitlement. The report, together with the orlglnal study travel proposal, will be
published on the Assembly's website.

The following format may be used by Members or may act as a guideline for Members in preparing
reports. ' :

STUDY TRIP REPORT
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Places visited and dates of visit:
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Expenses incurred (including any reimbursement received for spouse accompanied travel):

Organisation(s) and individuals visited:
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