AIR TRAVEL ARRANGEMENT FORM

(Information required when employee calls Department Travel Manager to make arrangements)

For Employee Information Only

NAME:___________________________________

WORK LOCATION:________________









WORK PHONE: ___________________









FAX #: ____________________________









E-MAIL:___________________________

· Have you submitted a REQUEST FOR TRAINING FORM signed by your supervisor?     YES       NO

(to Department's Training Officer - Linda Kramer in OHR)

· Have you submitted a Supervisor/Program Manager signed approval OUT OF STATE 
TRAVEL REQUEST  to the department's travel manager?




 YES
     NO

· Are you going to request a TRAVEL ADVANCE?        




 YES         NO

Date of Travel:      Departure Date:______________



Depart from (which airport?)_________________
   Arrive to (which airport)___________

Departure time (approx):_____________

Time MUST be at destination by:_____________

WINDOW  SEAT       YES        NO             AISLE  SEAT         YES       NO

HOTEL?                      YES         NO

CAR?                           YES        NO

Has your supervisor approved rental car usage?
  YES     NO







(via his/her signature on the out of state travel request)

RETURN:      Date:_______________
DATE & TIME CONFERENCE ENDS___________







(Cannot  depart BEFORE what time?_____________

Requested Time for departure:______________   

DMVA Travel Arrangement Form


