
             

 
 
 
 
 
AN1011/26 
  
 

 

SCHOOL BUS 
TRAVEL APPLICATION 

 
 
This application is for students to travel on a 
School Service which is a dedicated service for 
…………………………………………… whilst they are a 
student at………………………………….. 

The reason travel is requested is as stated below:  
………………………………………………………………………………………………..………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………………………………………………………. 
 
First name:                                             Last name:  
 
Street address:  
 
Suburb:     Postcode:  
 
Contact phone number:    
 
Original application:  
   
School:           
 
School route number:    AM          

PM  
 
 
This application does not guarantee approval to travel, decisions are made based on passenger 
capacity of the relevant service.  
 
Signature: ____ _____________ Date:____________  
 
 
Return to: 
MyWay Administration Office 
GPO Box 158, Canberra, ACT, 2601 
Email: MyWay@act.gov.au  
 
 
 
OFFICE USE ONLY 
Approved by: __________________________ Date:________________________________  
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