
















Councillor & Delegated Committee Member Travel Claim  

Rev No: 008 14 August 2020 

Councillor/Delegated Committee Member:  .......................................................................................................................................................................  
 
Month: .........................................................   Vehicle make: ..................................................................   Registration:  ..................................................  

 
Date of 
Travel Start Location End Location Start 

Time  
Finish 
Time 

Reason for  
Council Business 

Odometer 
Start 

Odometer 
End 

Kilometres 
Claimed 

         

         

         

         

         

         

         

         

         

 

Claimant’s signature:  ..........................................................................................   Date:  .................................................................  

I certify that the travel claimed for reimbursement has been incurred by me while performing my official duties and functions as a Councillor of the Campaspe Shire Council and 
that the claim complies with the Council Expenses Policy. 

Authorising officer 1 

Name: ...............................................................................   Title: ......................................................................................  

Signature: .........................................................................   Date: ......................................................................................  

Authorising officer 2 

Name: ...............................................................................   Title: ......................................................................................  

Signature: .........................................................................   Date: ......................................................................................  
 

Office Use Only 
Total kms  @ $ 

Trips greater 
than 100kms 

 @ $ 

TOTAL $ 

Account codes: CC:1000  
NA: 63204 

Date received  
Date paid  



Councillor & Delegated Committee Member  
Reimbursement of Expenses Claim Form 

Tax Invoice/Receipts must be supplied for all expenses 

Rev No: 005 
Date: 1 July 2020 

Councillor:  .................................................................................................        Month:  .............................................................................................................  
 
Date Item Reason for expense Amount 

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

    Parking        Train/Tram/Taxi ticket        Meals        Child care         Other       
Taxi Invoice/Receipt attached     

 
 

Claimant signature:  ............................................................................................................................................................................   Date:  ...........................................................  

Authorising officer 1:  ..........................................................................................................................................................................   Date:  ...........................................................  

Authorising officer 2:  ..........................................................................................................................................................................   Date:  ...........................................................  
 

Account codes: CC: 1000   NA: 63204 



Councillor/Delegated Committee Member 
Training Request 

Training and Professional Development requests are considered in accordance with  
Council Policy 058 – Council Expenses. 

To be completed for all training requests.   

Forward completed form to the Manager Governance and Strategy at least 28 days prior to event date 

Personal Details  
Name  

Request Type     

                    Training                                                        Professional Development 

Registration forms and course information (learning outcomes and objectives) must be attached to the request. 

Training / Event    
Date    Cost (inc gst)  

Provider   

Location / Address    
This request is -    Current (occurring within next 8 weeks)   Planned (occurring within next 12 months 

Training details attached (mandatory)    Registration Form   Program / Course outline 

Reason for Training 
How will this training align with Council’s goals and values?  

  Respect   Customer Focus   Teamwork   Accountability   Continuous Improvement 
Explain     
 

 
 

Endorsed  
 Name Date Signature 

Mayor    

Approved  
Governance Manager    

Council resolution    

Governance Use only - Conditions/Notes 

 

 

Applicant Notified of outcome of request:          Yes   No 
 



Councillor & Delegated Committee Member 
Skills Development Training Report 

presented as a verbal or written report  

Training:  Short Course  Workshop  Forum  Conference / Seminar 

 

1. Program Overview  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

2. How do the learning outcomes align with Council’s goals and values? 

 Respect      Customer Focused  Continuous Improvement  Teamwork  Accountability 

Explain  

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

3. How has the learning benefitted the Councillor/Delegated Committee Member? 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

4. How will the learning benefit Council? 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

5. Lessons learnt 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

6. Industry Trends 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

7. Innovations / Improvements the learning will bring to the work area 

 .........................................................................................................................................................................  

 .........................................................................................................................................................................  

  

Course Description:  

Provider:  

Location:  

Date:  

Councillor/Delegated 
Committee Member: 

 



8. Top three takeaways from the training 

1.  .................................................................................................................................................................  

2.  .................................................................................................................................................................  

3.  .................................................................................................................................................................  

 


