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                                                     DEPARTMENT OF VETERANS AFFAIRS

                                  ATLANTA VA MEDICAL CENTER


	REQUEST FOR FOREIGN TRAVEL




                                                    Date:
      

1. Name:       
2.   Title:                

Grade:       
3. Date of Departure & Return:       
4. Destination (City & Country):       
5.    Purpose and Justification of Travel:                  
6. Total cost of Trip, including funding sources for each item below (VA appropriated funds; VA or other (e.g., Emory or AREF) post funds, personal funds, contributions, awards and/or payments from other than VA sources).  If you are requesting non-GPF (general post funds) VA funding, the request must be received in the Education Office for approval/disapproval at least 45 days prior to trip.

Cost

         Funding Source
       a.  Round Trip Transportation

$     
               
        b.  Subsistence (per diem &

$                                

miscellaneous costs)

        c.  Other costs (registration

$     
               

membership fees, etc.)

7. Official Foreign Travel During Prior Two Years:  (Dates and Locations)

          







RECOMMEND APPROVAL

    ​​​​​​​​_____________________________        ___________________________________

EMPLOYEE SIGNATURE

SERVICE CHIEF SIGNATURE



	CONCURRENCE AND APPROVAL

This request meets information criteria contained in M-8, Part V, Chapter 6

     CONCUR:




   



     Norberto Fas, MD
     ACOS/Education

 

    RECOMMEND APPROVAL                                          APPROVED/DISAPPROVED

    David J. Bower, MD                                                        James A. Clark, MPA
    Chief of Staff, Atlanta VA Medical Center                   Director, Atlanta VA Medical Center                              
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