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Completing NFTs %

* Samples 1 &2
* No all-caps for information

* Traveler’s Name, Email Address, Job
Title, Employee Status

* Official US Government Passport?
¢ Country Clearance Prepared? — Yes!

* Preparer Information (Name, Phone,
Email)

Completing NFTs g

* Trip Departure Date

* Trip Arrival Date — need actual day
arriving into country of destination
» Check flight itinerary; or write in the NFT

* Trip Return Date

* Complete Hotel/Lodging Information
(Name, Address, Phone)

* Embassy Information no longer
needed

Completing NFTs %

* International Emergency Contact
Information
* Trip Purpose Description
» Write in the Explanation Field in
Destination Information section
* Attach Flight Itinerary in TA, if
possible

* Need for country clearance cables for China,
Brazil, Colombia, most African nations




Completing NFTs &

* Include Layover/Annual Leave
* Mandatory personal security training

* For travels of 30 days or more
* hitpuhyvelic.nih.govls lonalisecurity training.m

<
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The frustration that is GovTrip =%

* Add hotel/lodging information first
* Keep trip purpose description to a
minimum; no several pages long

dissertations

» Same day arrival NFT/TAs

* Upload any remaining information
into TA as a pdf, if needed

NFT Approval e

* Make sure property routed
* Conditionai Approval
« NFT Pre-Approval

* Routing List

* Two-week rule

= [f an NFT still has not been Final Approved, check to see
if the TA was submitted.

» Check GovTrip periodically to see
which NFTs have been approved.

* Omega ticket reservations
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Official Passports %

* If traveler is US Citizen and FTE -
Mandatory HHS Requirement to use

* Travels once or often

* ONLY exception: Taiwan

* Submit applications 30 days prior to
travel

* Do NOT need approved travel
authorization to begin the process

5 T e
Official Passports @D ..LL A _Fee s APPLED
with  Yhet (oputeq’s
« Form B e . ; .
+ Other forms fee {oc  \Jzanas

+ Form DS-4085 (Sample 5)

+ Form DS-64 (Sample 6)
'.# . Mailing Address - Fill in “HHIH, Bethesda, MD

—

* SSN
* No fee

Official Passports &

,,,,,,,,

* Photos
« Must be less than 6 months LD

* Official Passport renewals — 6-month
rule




Visas

* Official Passport Visa Chart

» hitpiffwyew.fio.nih govierogramsfinternationalivisa _tabie.ht
= Please use this resource; anyone can check
* Do NOT need approved travel
authorization to submit application
* China, Russia, Belarus, India,
Vietnam - start earlier!
* Schengen states - France, Spain,
Portugal, Greece

Szl

Visas =

* Foreign Passport holders who need
visas
= Can assist if on fravel order
* Except for India, EU visas

* Any payments - no
government/purchase cards can be
used = V5 PERSCNAL Check o

CRedit CnREd.

Summary/Final Tips

Accurate/Complete Information
* Remember the Number: 30
¢ Be proactive
= Don’t wait to hear from my office
* Travelers can also help (in theory)
* Important: Do not need approved travel
authorization for passports and visas to
be processed
Training Session
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~ Thank you for attending
the presentation!




GovTrip - Notification of Foreign Travel Page 1 of |

SAMPLE

Logged in user: JEFFERY CHEN - Traveler. ASAD UMAR Authorization: AUGUANGZHOUCHO81310_A01 - TA Humber: 0QQZXU Scraen 1D; 1625.1 Return to
Make Adjustment Per Diem Trip Comparé Additional Qptions Accounting Review & Sign

Home - Route & Review - Additional Options - HFT Infarmation (EE- (G PR SRS )

Step 10f 4 b

Notification of Foreign Travel
please enter the information below for your foreign travel. include hotel and wark location contact numbers for each destination.

Traveler's Information;
i Last Updated: 07/16/2010 2:42 PM
Name: SN
Phone Number:

Email Address: nih.gov 5
* Job Title: Chief, GOCRG/NCI/NIH 3
* Employee Status: QTHER A ’_(" +h€ Tﬁc‘\‘i \2 E h(lf) ONe or 1% —D\GN

* Official US Government Passpart:  YES === GSELEC T TN o

Organization/Trip Infarmation: SeT C"Vg- n
* Country Clearance Prepared?:  YES . o . o N \’ =
Tateral Trovalt M0 POy Aonard ANSWER I3 Al £
* Specify if Yes:
Meeting/Canference Title: N/A
* Agency: NIH
* Cntr/lnst/Ofc/Bureau:  NC|
Additional Organization Description: GOCRG
Agency Track Code:
* City: POTOMAC
" State: MD
TANUM:  0QQzXU
Trip Departure Date: 08/13/2010
Trip Return Date: 0B/18/2010
* Late Justification:
{include when less than 30 days of departure}

o L—"

Preparer’s Name:
Phone Number: 3012830719
Email Address: gymmmst@mait.nih.gov
Destination Information:
City: GUANGZHOU
Country: CHINA
Arrival Date:  08/14/2010
Departure Date: 08/18/10
2 pyrpose: MEETING SPEAKER/PRESEMTER
*int'l Emergency Contact Info:  yangyang Song, Guangzhou Institute of Biomedicime and Health, Chinese Acadamy of Sciences190 Kai Yuan
Avenue, Science Park, Guangzhou, China, 510530, P.R. ChinaTel: +86-20-32015231, Fax: +86-20-32015299.
Hotel: Ramada Plaza Guangzhou, 1 Qingyun Streel, East Guangyuan Road, Tianhe District, Guangzhou 510610,

China Tel: 1866-652-2041 or 86-10-59058011. L NTER, LA Q! NAME | ADDRESS ,AND leeal
Telephen€ #. NO Tpil FREE #

* Area of Activity: CANCER/MALIGNANCIES
Add'l Area of Activity: RESEARCH
Explanation:  Tq attend the 2nd China-US Forum on Frantiers of Cancer Research: Cancar Protection & Therapy and ta give a
presentation Entitled "Cancer Prevention Strategies for G Cancers an Resulits from Chinese Studies. Forumn
meeting date updated to August 16-17, 2010 an hel at the Ramada Plaza Guangzhou Hotel in Guangzhou China

ENTER TRIP PUAPOSE HERE

Funding Information:

* Funding Source * Amount Detail Funding Infarmation
1 NH 7212.25
2 0,00
3 0.00

Totak

Remaining Funding: $0.00

Accounting Code Amount
1 125895.8381431.2112.HNC4900000C $7,212.25
Totat Funding for Trip: §7.212.25

Cast Information:
Air Fare:  §5,429.70
Per Diem: $1,425.50
Other:  §357.05
Grand Tatal:  §7,212.25
* Business or Premium Ciass used? NO
if Yes, Explain:

https://etsproweb.govtrip.com/cgi-bin/wspd_cgi.sh/WService=dts_PRODS51_ws_d/nu-nav-... 7/21/2010



GovTrip - Notification of Foreign Travel

SA'M PLé . Pagé 1of1

Logged in user: JEFFERY CHEN - Traveler: BENU B DAS

A:ulhonmﬂun: BOZURICHSUIO81710_A0t « TA Number: OQQMOR Screen D 1625.1 Hewurngo
Make Adiuslmen} PerDlem Trip Compare Additional Options Acénuntlng Review & Sign
Honw - Royte §j Review - Agg_[;‘ml_qum; < HFT Infasmution
Step 1of 4 Ne
Notification of Foreign Travel
Please enter the information below for youir foreign travel. Include hotel and wark location contact numbers for cach destination,
Traveler's Information:
. Last Updated: 07/28/2010 9:37 aM
Name: \QAERNURERG

Phone Number: .
Email Address: SRS m . nih. gov
© "Job Title: Visiting Fellow .
* Employee Status: - OTHER
* Official US Government Passport?: - NQ
Organizatlon/Trip Information:

* Country Clenrance Prepared?:; NO'
" " multilateral Travel: NO
* Spacify if Ye!
Meeting/Conference Title: - N/A
* Agency: NH
* Cntr/ins/Ofc/Bureau: NG . . .
Additional Organization Description: ~ CCR, LAP | -
Agency Trn,t Code:
. " City: ROCKVILLE

" State: MD
- TARUM: - 0QQMaR
_ Trip Departure Dste: ~ 08/16/2010
Trip Return Date:  08/22/2010
X * Late Justification;
(include when tess than 30 days af degarture)

Preparer’s Name: —
Phone Number: - !
Emall Address: * g nih.gov

e

Destinatlon Information: N
- Clty:  "ZURICH
Country: = SWITZERLAND
Arrival Date:  08/17/2010
Departure Date: 08/23/10 -
¢ Purpose:  MEETING ATTENDEE

* Int'l Emergency Cantact Info: . |n.country coritact and Meeting siie: Michael Hoitiger, University of Zurich, Ramistrasse 71, CH-8006 Zufich, Tel,

. 41-44-634-11-11; Hatel: Moliday Inn Zurich, Wallissélienstrasse 48, CH-8050 Zurich; Tel: 41-443.161100.
® Ares of Activity: CANCER/MALIGNANCIES ’
Add'| Area of Activity:
Explanation:

Altand PARP 2010 18th International Conference on ADP-ribose Metabalism. Traveler is returning Aug. 22, 2010
not Aug. 23, 2010. Meeling is over at 11:55 am 8/21 and last flight departing Zurich is 1:15pm so traveler lias to

3 stay an addillohal night,
Funding lnfqr'ml!lun:
* Funding Source * Amount Detail Funding information
1 NH R 176,57
N .
3
Total:
- Remalning Funding: -5$2,511.57
Accounting Code Amount
1 103200.8333254.2123.HNC7202000C $3,199.57
Tatal Funding for Trip: $3,159.57

Caat Infarmation:

. : Afr Fare: .~ § 933,00
Per Dlem: 5 1,832.00
Other: 5 192,57
Grand Total: - $.13,159.57
¢ Business or Premium Class used? ~ NO
( ©if Yes, Explain:

https://etsbroweb.govtrip.com/cgi—bin/wsp‘d_cgi.shﬁWService?dts_PROD5 1_ws_d/nu-nav-... 7/29/2010




SAMPLE 3B R Fesonnl ihrss et SE

U.S. PASSPORT RENEWAL APPLICATION FOR ELIGIBLE INDIVIDUALS {2 AFrRovAL 10, 1aes-0020
Please Print Legibly Using Black Ink Only ESTIMATED BURDEN: 40 MIN
Aftention: Read WARNING on page 1 of instructions
\_D Please select the document(s) for which you are applying:
\ [ u.S. Passport Book [ u.s. Passport Card [ Both

The U.S. passport card is not valid for rntematlonal air travel, For more information see page 1 of instructions.

KJ [ 28 Page Book (Standard) [ 52 Page Book (Non-Standard)

Note: The 52 page option is for those who frequently travel abroad during the passport validity period and is recommended

L\)\_, & for applicants who have previously required the addition of visa pages. _
1. Name Last __ .
\ 4\' : : ' Oo [Jo [Joe 0oTscCode

_ End. # : Exp.
\(Q First Middle S
2. Date of Birth (mm/dd/yyyy) ‘ 3. Sex 4. Place of Birth (City & State if in the U.S., or City & Countryas itis presently known.)
M F i
§. Social Security Number 6. Ernall Address (e.g. my_ernai/@domain.com) 7. Primary Contact Phone Number

@

8. Mailing Address: Line 1: Street/RFD#, P.O. Box, or URB.

HHIH

Address Line 2: Clearly label Apartment, Company, Suite, Unit, Building, Floor in Care Of or Attentlon if applicable. (e.g. In Care Of - Jane Doe, Apt # 100)

State le Code ' Tl Cguntry. if outside the United States

'BETHESDA L MD 20892

9. List all other names you have used. (Examples Birth Name Marden Prevrous Mamage Legal Name Change Atrach addrtlonal pages if needed)

AL . ; B.
. 10. Passport Book and/or Passport Card Infon'natron
w 2 5 Your name as listed on your most recent passport book and/or passport card
§ P £ ] ;
g . THRR = - - _
,9. ! : “ Most recent passport book number : ] Issue date (mm/ddiryyy)
: 1 b : B £
= Ft Ty (] s 1
™ 17 N ; o 3
_>< 8 [ £ < Most recent passport card number | ,|S§UE, dat_e (mm/qd/yyyy)
~N [ *I '# N ¢ A
* < t . =
"'{ i Loy
- = 11 Name Change Informatron Camplete rfname is drfferent thar rastpassport book orpassport card
EJ %‘ £ ' - -Date (mm/dd/yyyy)
= [ P
2 Sybmit a recent, m i
color photagraph
—— 3 Please submrt a cerhﬁed copy ofyour mamage ) anpport ynur name change

e " 'CONTINUE TO PAGE 2

1 YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGN ED AREA BELOW 5
_Al declare under penalty of perjury-all of the following: 1) I ami-a citizen or non-citizen natronal of the' United States and have not, since acquiring, U. p natronalrty,
~perrormed any of the'acts listed under "Acts or Condmons" on the reverse side ‘of thrs applrcatron (un['ess explanatory statement is' attached) 2) the slatements made on the
application are true and. correct; 3) I have not knowingiy and willfally made false. ‘'statements or’ mcluded false documents in gupport of this application; ‘4). the photograph
_.I'submrtted with this applrcauon isa genuine, current photograph of me; and 5) I have read and understood the wammg on. page one of the rnstructrons to.the applrcatmn form

- .
Applicant’s Signature Date
FOR ISSUING OFFICE ONLY O prrer O PPTSR el ot
D Marriage Certificate Date of Marriage/Place [ssued: ‘
[ court Order Date Filed/Court: I t
From }
To: ‘ ‘

L P, O v R
0 et L e

For lssuing Office Only === BkFee____.___. CdFee EF Postage Other. *DS82C 1220101 *
DS-82 12-2010 Page 1 of 2

——|




13, Hair Color

N

12 Height

7

DS-82 12-2010 . ' - ' N Page2 of 2

i3
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Identifying Documents - Applicant or Mother/Fati

[(] oriversLicense  Issus Exp. Placa of
X Date Date Issue
Applicant's Legal Signature - age 16 and older D Passport
(] Miitary ~ Neme
X e [ other ID No
Mother/Father/Parent/Legal Guardian's Signature (if identifying minor) 2
fdentitying D -App or Mother/Father/Parent on Third Signature Line (if identifying minor)
X (] Drivers License  1sque gxp. Place of
Mother/Father/Parent/Legal Guardian's Signature (if identifying minor) D Passport e £ s
[] Acceptance Agent (] (vice) Consul UsA [[] Passport Staff Agent | [] Miitary ~ Name
[T] other D No
Facility Name/Location i
Facility 10 Number Agent ID. Number
Signature of person authorized to accept applications Date I}Imﬂil“l“m ' m mﬂl‘lm ﬂﬂ “ HH Hml]"”m
For Issuing Office Only == Bk Card Execution EF Postage Other | *DS11C1220101 *
Page 1 of 2

DS-1112-2010



[ Sole meent

Name as it appeats on citizenship evidence

[ Birtn Cortificats SR CR City  Flled: R
[ Reportof Birth - 240 545 1350 - Filed/City:

[ Nat./Ciz. Cort. Date/Place Acquired: A
I:IPasqun CR S/R PerPIERS . #DOL:
i | 0thgr:-

[ Attached:

|
R R U TARIT

DS-1112-2010

O :P/c of ID [ DS-3083 [] os-84 [] 8io Quest [ Citzwis [] DS-10 [ os-8s [] ps-71 ] Ds-60

*DS11C1220102*

Page 2.of 2
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SAMPLE 5

APPLICATION FOR ADDITIONAL VISA PAGES S bR ETisE
OR MISCELLANEOUS SERVICES EXPIRATION DATE: 12:31:2013

Please Print Legibly Using Black Ink Only ESTIMATED BURDEN: 20 MIN

Attention: Read WARNING on page 1 of instructions
Please select the 52 page option only if yoy prefer to add 52 visa pages in lieu of the standard 26 extra pages to |
your passport book. The larger book is appropnate for those who anticipate very frequent travel abroad during
the passport validity period and is recommended for applicants who have required ths addition of visa pages in
the past. NOTE: If pages have been added to your passport book previously, we may not be able to

accomodate your request.
[] 52 Pages

W

DORF

<
L5

S

%4

Rdd Petes #

/0

use
ExistivG

8. Iﬁallmg Addresﬁ’;%ﬁ

jAd'" H I H i

|

’%enﬂon if ap

W% 1) R
he,Doe, /it # 100)
t i

“dstaies

Box) . Apartment/Unit

s s TR

o

11 Addiﬂona 4 ontact Phone Number

|
]

rSon.T i w:f?ixyou fo-be contacted m the event of an emergen el
';i. ;I.:._ rice '.. bt ‘ StreeURFD#orP o BOX h, e A R it s 'r At e

e

é {
et e OO P S—— Yazess) St e D, T PO T R R TR A T e TR g

YOU MUST SIGN AND DATE THE APPLICATION IN THE DESIGNATED AREA BELSW ;
i daclam undar penaity 'of: perjury all of the' falluwmg 1) | am a citizen oF non-citizen national of the United States and have not, since acquiring U.S. mﬁzenship or natlonality
performed any of the acts listed under "Acts or Conditions” on the reverse side of this application (unless’ explanatory statement is attached); 2) the slatements made on the:
application are frue and cormrect; 3) | have not knowingly and) willfully made false staternanis or included false documants in suppnrt of lh:s app!k’xﬂnn 4) I have read and

understood the warning an page one of the instructions to the application form.:
X
Applicant’s Signature - age 16 and older Df_tf_;
2 | |
Parent's/Legal Guardian's Signature (if identifying minor)
FOR ISSUING OFFICE ONLY ‘
] Other: |
] Attached: t___;_________________
MR
AL
For Issuing Office Only —=mesmsseeed \jjsa Pg Fee EF Postage Other * DS 4085 C 1220101

DS-4085 12-2010 Page 1 of 1



se Ts fiem SAMPLE (o

o), QLO’\}(:; u*/DS“"_'M.FO' OMB No. 1405-0014

u. S "Department of State Expires: 04-30-2011
it p ‘Estimated Burdeh: 5 Minutesf_

STATEMENT REGARDING A LOST OR STOLEN PASSPORT
IMPORTANT NOTICE

d:The information you provi
tir.GonsularLost or Stolen Passport Sysite

stolen V.5, passport.: Anyone using the passport
ipto the United States. Shauld: you locate the
and submlt it for cancellationt 1t h '

form f ddl!lonal mformahon

Please select the document (or documents) whlch you are reportmg and its status

U.S. Passport Book [ Lost U.S. Passport Card [ ] Lest
D Stolen D Stolen

|Last Name . First Name r\/1|dd|e Name

Has your name changed since the passport was issued? If yes, state the name in which the lost or stolen passport was issued.

Sex I:] Female D Male Date of Birth (mm-dd-yyyy) | Place of Birth (State or Country) Social Security Number

Current Address (Street, City. State, and ZIP Code)

Home Telephone Number Work Telephone Number E-mail Address

List your lost or stolen passport numbers:

Llst the date(s) your lost or stolen passport(s) were |ssued (mm -dd-yyyy)

Passport Passport Passport
Book Card Book

How. where and on what date did the loss or theft take place? If lost, what efforts were made 1o recover the passport?

Passport
Card

If you have had any other U.S passpor lost or stolen. give the approximate date of this loss or theft and any additional information you can provide. If
the space provided 1s not sufficient to answer the question. please continue answering the question on a separate piece of paper

Are you submitting this form in connection with an application for a new passport? D Yes D No

I, the undersigned, declare under penalty of perjury that the information furnished herein is correct and complete and
that | have not given my passport book and/or passport card to another person or disposed of it in an unauthorized
manner. | understand that my passport(s) will be invalidated and cannot be used. if | subsequently find and recover it, |
will immediately return it to Passport Services at the address on the back of this form or to the nearest passport agency.

Signature ) Date (mm-dd-yyyy)

For Official Use Only h

'
4

DS-64 Page 1 of 2
03-2009




