Travel Approval by Director, CCR, NCI

Traveler Name:       
Title:       
Lab:       
Type of Travel:   FORMCHECKBOX 
 348 Domestic Lab Chief Travel                      FORMCHECKBOX 
 Domestic Lab Chief Travel

                            FORMCHECKBOX 
 348 Foreign                                                      FORMCHECKBOX 
 Foreign       



    FORMCHECKBOX 
 Other -      
Location of Travel:       
Dates of Travel:       
Detailed Purpose/Justification:       
Is the Travel a:

      FORMCHECKBOX 
 meeting ( FORMCHECKBOX 
 presenting or  FORMCHECKBOX 
 attending only*)  

      FORMCHECKBOX 
 poster

      FORMCHECKBOX 
 talk ( FORMCHECKBOX 
 platform talk or  FORMCHECKBOX 
 minisymposium)

      FORMCHECKBOX 
 collaboration

      FORMCHECKBOX 
 training

· *If only attending a meeting and not presenting, provide additional justification as to how attending the meeting will benefit NCI.  

     
Any Annual Leave Involved:   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     If yes, how many days of annual leave requested:       
Total Cost:      
     Sponsored amount:      
     NIH amount:      
Additional Comments:       
Prepared by:       
Phone number:       
__________________________________________
_____________

Approved – Director, CCR, NCI



Date

__________________________________________
_____________

Disapproved – Director, CCR, NCI



Date

4/19/2005
