Travel Request Form

INSTRUCTIONS FOR COMPLETING THIS FORM: This Travel Request Form is for use by Traveler and Travel Planners.  Travelers are to complete the items pertinent to the trip and send as an e-mail attachment to the Recommending Official (Traveler’s Supervisor) for concurrence/signature. After Recommending Official signature, the form should be forwarded to the Travel Planner at least 4 weeks prior to the departure date of the trip for Domestic travel and 8 weeks for Foreign travel.

	Name:      
	NIH ID #:      

	Office Address/Bldg:      
	Office Phone:      

	Fax :                                      


	Admin Tech Name & Phone      
AO Name & Phone      


	Dates and Locations of Travel     Begin Date of Travel:                                                                 End Date of Travel:          

	Arrival Date: 
     
	Destination: 
     
	Departure Date: 
     
	Annual Leave Dates:
     

	Arrival Date: 
     
	Destination:
     
	Departure Date:
     
	Annual Leave Dates:  
     

	Arrival Date:
     
	Destination:
     
	Departure Date:
     
	Annual Leave Dates:  
     

	Detailed Description of Travel Purpose and Type of Trip (if more than one type is chosen, please provide dates for each occurrence)
Trip Type:           Site Visit             Program Mtg.            Scientific Mtg.            Training         
Type of Trip (if more than one type is chosen, please provide dates for each occurrence
Site Visit

Program Mtg

Scientific Mtg

Training

I



	TRANSPORTATION /PREFERENCE                   (Check modes of travel required and indicate cost estimate if known- Explain specific use if necessary):
Mode of Primary Transportation:
   Airline Ticket      
   Train      
   POV Total Mileage Estimate      
Other modes of Transportation: 
   Rental Car       
   Taxi/Limo                                                      

   Parking/Other      
   GSA Vehicle      
   Other      
Preferred Airline      
Preferred Flight Departure Time (First Day of Travel):
     
Preferred Flight Departure Time (Last Day of Travel):
     
REGISTRATION FEE  If yes, amount  $                           Due Date                       
                               If meals and/or lodging are included in registration fee, specify dates and whether Breakfast, Lunch, or Dinner or Lodging is provided?                                                              

 Registration Fees can be paid using the following mechanisms:

1. Direct Payment by Government Purchase Card

2. Partial Voucher thru NBS

3. Pre-Payment by Traveler using cash or check. (only with proper authorization)
4. Fixed Fee Events – Where registration fees and other cost (e.g. one night of lodging) are required in advanced, the government-issued Travel Card should be used to pay for these expenses
Please indicate if registration fee has been paid or needs to be paid using another mechanism and reference that document type and number. 

     


	LODGING/ M&IE
Is Conference Rate Required?                                           __ FORMCHECKBOX 
______Yes                   ___ FORMCHECKBOX 
______No                 Justification:      
Is an Actual Expense Authorizations (AEA) required?      __ FORMCHECKBOX 
______Yes                   ____ FORMCHECKBOX 
_____No                  If yes, a justification for AEA will need to be provided.       
                                                                                                                                                                              

	Hotel Reservations Needed?           __ FORMCHECKBOX 
_____Yes                        ___ FORMCHECKBOX 
_____ No, explanation:

	Hotel Preference #1
     

	Hotel Preference #2
     
	Hotel Preference #3
     

	ACCOUNTING INFORMATION 
Project Name (CAN):                or              Project Number:                  OC Code                                                   SREA Impact ID:            (if applicable)

	SPECIAL TRAVEL CIRCUMSTANCES

	SPONSORED TRAVEL              __ FORMCHECKBOX 
_____ Yes           ___ FORMCHECKBOX 
_____ No                          If yes, please complete section below and include copy of invitation                                                                                                                                                                                         letter and official duty form.

	1. Name and Address of Sponsor:

     

	Sponsor Contact Person’s Name & Phone Number
     
	In Cash      
In Kind      

	Portions of travel being paid by Sponsor:  Hotel  $               Meals  $               Airfare  $               Registration Fees $          Check if fee waived        


	2. Name and Address of Sponsor:

     

	Sponsor Contact Person’s Name & Phone Number
     
	In Cash      
In Kind      

	Portions of travel being paid by Sponsor:  Hotel  $                   Meals  $                     Airfare  $               Registration Fees $          Check if fee waived      


	INTERNATIONAL TRAVEL
Request for Notification of Foreign Travel (NFT) to be submitted to Fogarty?     __ FORMCHECKBOX 
_______Yes                ___ FORMCHECKBOX 
_____ No                    
In Country Contact Information      
Point of Contact and phone number      
Hotel address and phone number      

	Do you require exemption from the use of the official government travel card?          ___ FORMCHECKBOX 
______Yes                  ___ FORMCHECKBOX 
______ No                  
If yes, why?      


	Do you require First Class or other Premium Class transportation tickets?   ___ FORMCHECKBOX 
______ Yes            ___ FORMCHECKBOX 
_______ No                 
If yes, justification required       and attached.


	FOR USE BY AO ONLY
IC Budget Limitation:   $                

	FOR USE BY DEAS STAFF ONLY

Travel Authorization Number:                                                                Date Received:                                            


NOTES:

IC specific Routing list should be tailored to local requirements.
Make sure that all supporting documentation is provided

If you need additional space for the itinerary or sponsor screens please send a separate sheet with additional information.  
ADDITIONAL COMMENTS:

Signature of Recommending Official                                                                                                                             Date _____________________

Name                                                               
Title                                                                                                          
COMPLETED FORM SHOULD BE FILED WITH TRAVELER’S OTHER TRIP DOCUMENTATION.






