NBS Travel Request Form
Note:  This template is not an official form and its use is not required.

Instructions:  This template is for Travel Planner or Traveler use ONLY.  It is provided to assist in the communication of information and recommendations needed to complete official travel documents.  
TAB to each grey field (     ) and type in the information pertinent to the trip.  SAVE document on your hard drive and send as an e-mail attachment to the Recommending Official (Traveler’s Supervisor) for concurrence.  The form should then be returned to the Travel Planner via e-mail attachment or hard copy so travel documents may be prepared.

	1.  Traveler Information

	Traveler Name

(Last,  First,  MI)
	     
	NIH Employee ID Number
	     

	Building / Room #
	     
	Office Phone
	     

	Position / Title
	     
	Fax No.
	     

	

	2.  Trip Information

	Travel Departure (BEGIN) Date
(mm/dd/yy)
	     
	Travel Return (END) Date
(mm/dd/yy)
	     

	Trip Description
	     

	

	

	Trip Leg
	Per Diem Location
	Arrival Date (mm/dd/yy)
	Arrival Time
	Departure Date

(mm/dd/yy)
	Departure Time

	1
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     

	3
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     

	

	3.  Sponsored Travel Information

	Is this a Sponsored Trip?
	 FORMCHECKBOX 
Yes          FORMCHECKBOX 
No  (If No, go to SECTION 4)
	 FORMCHECKBOX 
  Late Memo?

	Do you have any conflicts of interest with this sponsor that will prevent you from answering “no” to all Sponsored Travel Checklist Questions?
	 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

	Sponsored Expenses/Cost Breakdown
	Airfare:
	$        
	$        
	Additional:         

	
	Lodging:
	$        
	$        
	

	
	Meals:
	$        
	$        
	

	

	Sponsor Name
	Sponsor Contact Name
	Sponsor Address
	Sponsor Telephone

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	

	4.  Travel Expenses (Other Than Per Diem)

	Transportation Mode


	 FORMCHECKBOX 
AIR         FORMCHECKBOX 
 POV         FORMCHECKBOX 
TRAIN          FORMCHECKBOX 
 BUS         FORMCHECKBOX 
 GOV Vehicle

	Terminal Information / routing
	Comments:       

	Ground Transportation to / from airport or depot
	$                or   Enter # of POV Miles:       

	Enter other anticipated expenses (e.g. Taxis, parking, telephone, rental car and other allowable miscellaneous expenses.


	1.        
2.        
3.        

	Registration Fees should be paid using:

1. Direct Payment by the Government using the I.M.P.A.C Visa Purchase Card

2. Direct Payment by the Government with Pre-Trip Direct Deposit

3. Pre-Payment by Traveler

4. Fixed Fee Events - Where registration fees and other costs (e.g., one night of lodging) are required in advance, the Government-issued Purchase Card should be used to pay for these expenses. Breaking down the costs of meals, lodging, etc. will no longer be a requirement



	Registration Fees
	$       
	Lodging/Meals Included?

   FORMCHECKBOX 
Yes                FORMCHECKBOX 
No
	Comments:      

	

	5.  TRAVEL PREFERENCES And SPECIAL TRAVEL CIRCUMSTANCES

	Preferred HOTEL
	     

	Is Gov. Per Diem being used?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	Is Conference Rate (CLA) required?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	Is an Actual Expense Authorization (AEA) required?  (Justification memo)
	 FORMCHECKBOX 
 Yes           FORMCHECKBOX 
No
	Comments:      

	If this is a foreign trip, has the Notification of Foreign Travel (NFT) been submitted to Fogarty? (Add URL)
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No            FORMCHECKBOX 
N/A

	Do you require exemption from the use of the government travel card?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No 

	Do you require First Class or other Premium Class transportation tickets?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	Will you be purchasing an airline ticket using personal funds (>$100.00 USD)
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	Will you use annual or personal leave while on this trip?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	Are you eligible to earn Compensatory Time Off for Travel?
	 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
No

	Annual Leave Date(s)
	Hours
	Comments/Explanation

	     
	     
	     

	     
	     
	     

	

	6.  Accounting Information

	Project Number (Direct Expenses)
	     

	Project Number (Reimbursable Expenses)
	     

	

	7.  Travel Cash Advance

	Employees and Commissioned Officers who travel frequently (two or more trips per year) on official business are responsible for meeting their travel expenses. However, these employees should not have to pay official travel expenses entirely from personal funds unless they have elected not to use the Government contractor-issued charge card. 

 An ATM cash advance may be taken, not to exceed the greater of:  the estimated out-of-pocket cost of the trip,  $300.00 per day, or $600.00 per week.  

	Cash (Direct Deposit) Advance Requested
	 FORMCHECKBOX 
Yes                    FORMCHECKBOX 
No  (If no, proceed to Section 8)

	Reason for Cash Advance
	 FORMCHECKBOX 
Infrequent Traveler (One trip per year or fewer)

 FORMCHECKBOX 
Not Eligible for Travel Card 

 FORMCHECKBOX 
Other (Please provide explanation)
	Reason for Cash Advance (Other):

      

	Other Trip Information:
	     

	

	8.  Recommending Signature

	Recommending Official:
	I,          (enter name) recommend this Travel.

  FORMCHECKBOX 
Yes          FORMCHECKBOX 
No  
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