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REQUEST FOR TRAVEL APPROVAL / REGISTRATION PAYMENT
	DATE OF REQUEST
	
	PI NAME
	

	PREPARER NAME/EMAIL/PHONE
	

	PROGRAM TO BE CHARGED (Study short name or “Residual”)
	


	TRAVELER INFORMATION

	Name
	

	Email / Phone
	 

	Employer (UT/Foundation/Other)
	



	TRAVEL PURPOSE

	Conference Name
	

	Conference Location & Dates
	 

	How will this travel Benefit the investigator’s Research/Education Program [MUST BE COMPLETED]:



	TRAVEL DETAILS

	Foreign Travel                           Yes       No       Previous travel to this country       Yes      No
Major Scientific Meeting            Yes        No      Presenting VA research                Yes      No 

Travel will include vacation        Yes       No      

	Departure Date:      
	Return Date:      


	Estimated Travel Costs
(See travel policy for costs covered)
	Registration Payment Request

($300 minimum; completed registration form attached)

	Airfare  
           Ground Trans      
	Issue to:       

	Hotel

           Airport Pkg           
	Address:      

	Registration
 
	Registration deadline (minimum 4 wks) 

	Meals & Incidentals per diem                
	

	                                            TOTAL:      
	AMOUNT:    

	**ATTACH:  (1) Copy of the conference brochure & (2) Invitation to present VA research

	Justification for unusual costs not normally paid (e.g., rental car):       



Reimbursement Request must be submitted within 30 days after return
___________________________________




____________________

Traveler’s Signature








Date

_____________________________________________




__________________________
Investigator’s Signature







Date
	  FORMCHECKBOX 
 Documentation complete                        FORMCHECKBOX 
  Funds Available                             FORMCHECKBOX 
  Registration paid

Executive Director Approval: 
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