NIH Compensatory Time for Travel (CTT) Request and Approval Form

Traveler’s Name

_______________________________________

Travel Authorization #:
____________________
Destination:

____________________________________

Trip Dates:


____________________
Tour of Duty:

____________________________________

Depart from:
⁪ Residence
⁪ Worksite (Place “x” on applicable box)

Return to:  ⁪ Residence   ⁪
Worksite (Place “x” in applicable box)

	Date Earned
	Creditable Time Claimed
	Number of

Hours (in 15

minute

increments)
	Activity Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL HOURS CLAIMED:



	Justification for submittal of this document more than 5 business days after completion of travel and/or extended waiting time:



___________________________________________________
_________________________________________

Signature of Traveler and Date Signed



Signature of Supervisor and Date Signed

You must supply a copy of this form to your timekeeper/Administrative Officer in order to have hours added to ITAS.
