DEPARTMENT REQUEST AND PERMISSION TO TRAVEL

RESIDENTS  /  FELLOWS
	Name:
	     
	
	Date:
	     

	Destination:
	     

	Organization:
	     

	Purpose:
	     

	Date of Departure:
	     
	
	Date of Return:
	     


	ESTIMATED EXPENSES: (This section MUST be completed with Department Administration/Service)



	Travel …………..
	(Make sure you try to get a reduced fare following approval by the Department Head)
	$
	     

	Registration fee
	………………………………………………………….………………….
	$
	     

	Per diem agreed upon
	$       X  # of nights         =     
	$
	     

	TOTAL
	…………….……………………………………………………………..
	$
	     


	Resident Approval for Travel

	Service:
	
	
	 FORMCHECKBOX 
*Approved
	 FORMCHECKBOX 
 Not Approved

	Residency Program Director:
	
	
	Date:
	
	

	
	(signature)
	
	
	

	Dept Head:
	
	
	Date:
	
	

	
	(signature)
	
	
	

	
	
	
	
	

	Who will pay for travel?
	 FORMCHECKBOX 
 Department  
	 FORMCHECKBOX 
 Grant #  __________________________

	
	 FORMCHECKBOX 
 Service 
	 FORMCHECKBOX 
 Other Source ______________________


	Fellow Approval for Travel

	Service:
	     
	
	 FORMCHECKBOX 
*Approved
	 FORMCHECKBOX 
 Not Approved

	Director:
	
	
	Date:
	
	

	
	(signature)
	
	
	

	Dept Head:
	
	
	Date:
	
	

	
	(signature)
	
	
	

	
	
	
	
	

	Who will pay for travel?
	 FORMCHECKBOX 
 Service
	 FORMCHECKBOX 
 Grant   #      
 FORMCHECKBOX 
 Other Source      


* APPROVAL MUST BE OBTAINED TWO WEEKS PRIOR TO SUBMITTING ABSTRACTS (i.e. AAO, ARVO)

(SUBMIT ON PINK PAPER)                                                                                                                                    June 2009
