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TRAVEL
AUTHORIZATION
FORM

Date Received by Reservationist:

Date Prepared:

Account to be charged: (Required)

Employee Number: (Required)

Name of Traveler

NRAO Telephone Number

Itinerary: (Include personal travel associated with this trip)

Purpose of Trip: (Be concise concerning activities planned and their relationship to approved programs or objectives.)

Period of Begin on or About: End On or About: Period of
Business Vacation
Travel Travel

Begin on or About: End on or About:

TRAVEL CONCERNS:

AUTHORIZATION FOR:

HiNN NN

Observatory Business

Seminar or Training

Moving

Personnel Interview

Scientific or Professional Meeting
Observing Run / Data Reduction

International Travel (see Note 1)

High Altitude Physical

HEEnnN

Use of Private Automobile - Observatory's convenience
Use of Private Automobile - Employee's convenience
Use of Rental Car (compact)

Use of Commercial Flight

Conference Dependent Care

Other

Note

Does Traveler have a cash or transportation advance outstanding, or
balance due AUI? (If answer is "Yes", authorization must be signed by an
Assistant Director.)

[ Jves [ ]No

TRAVEL ADVANCE REQUEST

SIGNATURES

by

A cash advance of $ is required

(one week in advance of travel.)

Traveler

Approval (Supervisor/Division Head)

If advance is required earlier give expanation

Approval (Assistant Director)

Approval (Director)
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