REQUEST TO TRAVEL

Name:  __________________________________________________________________________________________

Travel start date:  ______________________________        Travel end date:  _________________________________

Meeting start date:  ____________________________        Meeting end date:   ______________________________

Meeting host:  ___________________________________________________________________________________

List each city visited for official business and the dates you will be in each city: _______________________________

_______________________________________________________________________________________________

Purpose at each location:  __________________________________________________________________________

Title of presentation:  _____________________________________________________________________________

Mode of transportation (air, POV, GOV, bus, train, etc.):   ________________________________________________

Plan on changing your ticket to nonrefundable? ________ Annual leave dates: _______________________________

Estimated expenses:   Rental car__________ Gas for rental _________   Parking_________   Taxi __________   

Shuttle___________ POV miles __________ Other____________

OUTREACH or TECHNOLOGY TRANSFER during travel?  

Meeting Name: __________________________________________________________________________________

On Doodle Poll  _____ Yes   _____ No

Type of Participants (regulatory, producers, extension, commodity groups, university, etc): _____________________

Number of Attendees_____________________________________________________________________________

OUTSIDE FUNDS

Non-federal source paying for any travel?     Yes______   No_____ 

FOREIGN 

List hotel address and phone for each city_____________________________________________________________

_______________________________________________________________________________________________

Mode of transportation and time of day when traveling between cities____________________________________

___________________________________________________________________________________________


In-country contact - include employer, phone and email_________________________________________________               

_______________________________________________________________________________________________
[bookmark: _GoBack]
Emergency Contact (24/7) Name/Relationship _________________________________________________________

Total number of ARS travelers_________     Total number of USDA travelers_________
