
 

 
APPLICATION FOR ICT ALLOWANCE 

 
 
 

Please refer to the Information Notes prior to lodging the claim. 
 
 
Surname: ……………………………………   Given Names: ………………………………….. 
 
Name of School: …………………………………………………………………………………... 
 
Period from   ……../……../……..    to    ……../……../…….. 
 
 
Applicant’s Signature …………………………………………..    Date: ……………………… 
 
Principal’s Approval: ……………………………………………    Date: ……………………… 
 
 
Information Notes 
1) It is applicable to AO1 and AO2 staff who are performing ICT duties. 
2) Photocopies of these claims should be kept in the School before forwarding to DCIS. 
3) Cessation of Allowance: The principal must advise DCIS salaries when the allowance 

is due to cease. 
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