	FOREIGN TRAVEL  REQUEST

	Trip #       
	FTMS ID #        
	Date Requested:       

	ESTIMATED COST:  $     
	Account      

	APPROVALS:
	Supervisor: ________________
	Div. Head: ________________
	Dept. Chair: ______________

	Name:       
	Life #      
	Home Phone:       

	DOB (Required)        
	Bldg:          
	Ext:        
	Cell Phone:        

	Home Address:       

	

	Travel To:       

	Purpose of Trip:       

	

	Emergency Contact:
	Name:     
	Tel. #      

	Date of Departure:       
	Depart City/Airport:      
	Depart Approx. Time:      

	Add’l. Destination Depart:      
	Depart City/Airport:      
	Depart Approx. Time:      

	Add’l. Destination Depart:      
	Depart City/Airport:      
	Depart Approx. Time:      

	Date of Return:       
	Depart City/Airport:      
	Depart Approx. Time:       

	Airline Seat Assignment Preference:   FORMCHECKBOX 
Aisle    FORMCHECKBOX 
Window
	Frequent Flyer No:       

	Are vacation days included?   FORMCHECKBOX 
No   FORMCHECKBOX 
Yes    (If Yes, state number of days and dates      )

	Will you be driving to the airport?               FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  

	Will you need limo service to the airport?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  

	Will you be sharing a limo?   FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes  
	Sharing limo with?      

	Car Rental?  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes (Justification Required)       

	Hotel?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes
(Must be reserved by BNL Travel)
	Hotel Preference:      

	Registration Fee?  Amount:         Due Date:          FORMCHECKBOX 
 Pre-paid by BNL   FORMCHECKBOX 
 Paid by you (to be reimbursed) 

	(AMEX, DC, MC, V)  Please supply credit card number and expiration date to secretary, when requested.

	County of Travel:      
	Area per diem:      

	NOTES:

     
RETURN COMPLETED FORM TO:          

                                                       Group Admin. Assistant/Bldg.
	                DAYS

Business:       
Travel:           
Vacation:       
Weekend:       
   TOTAL:      

	Please Note the Following:

1) All travel arrangements and hotel accommodations (except those arranged by a specific conference) must be booked through the BNL travel office.

2) Hotel rate should be in accordance with the maximum lodging rate allowed by the accounts department.  Any amount above that rate will not be refunded.

3)    You are expected to make your own ferry arrangements.

	BNL Agent:                                                         
	 (If you have made your own reservations with BNL Travel, state agent’s name.)
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Guidance on Export Control/Deemed Exports 
• Export Control is required to prevent regulated technology and software from being illegally released within or outside the U.S. to a foreign national who has not been granted U.S. citizenship or does not have legal permanent residence in the U.S. 

• A deemed export may occur through transfer of technology to a foreign national when such a transfer would convey an understanding of: the design, construction or functioning of the export-controlled equipment or process, or to advance significantly the development of similar equipment or processes. 

For a deemed export to occur, the degree of understanding that is transferred must be sufficient to allow a foreign expert to replicate a significant portion of the export-controlled equipment or process, or to advance significantly the development of similar equipment or processes. 

Such transfer must occur by means of: 

 FORMCHECKBOX 
Visual inspection of controlled equipment. 

 FORMCHECKBOX 
Access to or use of controlled equipment. 

 FORMCHECKBOX 
Transfer of technical information, technical data, know-how, drawings, diagrams, blueprints, models, software, or other forms of technical assistance by any means, including in writing, orally, electronically, etc. 

• Information derived from fundamental research and information that is in the public domain, which is published in magazines, textbooks, etc., is not subject to export control. Therefore, transfer of such information cannot be a deemed export. However, operating manuals and other detailed instructions provided by manufacturers are not considered to be in the public domain unless otherwise placed there by the manufacturer. 

Please answer the following questions to determine whether there is a need for an export control and/or counterintelligence reviews: 
Is the information to be discussed during the foreign travel in the public domain that means, is it intended to be published or presented in open scientific meetings, then the information falls under the fundamental research exemption and needs no export control review? 


                                                                                              
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes 

No 

If you have answered yes, then there is no need for an export control review. If you have answered no, you will be contacted regarding export-control. 
Will you be taking DOE or Laboratory owned equipment on this travel? 
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes 

No 
If you have answered yes, then you may be contacted by the BNL Counterintelligence Office. 

_______________________________________________________________________________________ 
Guidance on Safety/Health 
• Review the Department of State Travel Warnings (http://travel.state.gov/travel/cis_pa_tw/tw/tw_1764.html), the Occupational Medicine Clinic (http://www.bnl.gov/hr/occmed/travelguidelines.asp) and CDC (http://www.cdc.gov/ ) for health and safety information about the country(ies) you will be visiting. 

Have you contacted your Medical Support Staff to ensure awareness of safety & health issues of the country(ies) to be visited during your trip? 




                                                    
 FORMCHECKBOX 


 FORMCHECKBOX 

Yes 

No 

If no, explanation required:      
Please sign the bottom of this page and attach to your Travel Authorization (TA) 
Traveler’s Signature_____________________________ date: ____________ BNL TA#:__________ 

	U.S. DEPARTMENT OF ENERGY
REQUEST FOR APPROVAL OF FOREIGN TRAVEL
This form is provided as a convenience for the collection of Foreign Travel Request data. The form is intended for use as an offline resource to collect data necessary to support the Foreign Travel Management System (FTMS). Completion of the form is not considered sufficient in itself for satisfying DOE Order 551.1A, the data must still be entered into the FTMS for Department of Energy (DOE) tracking and monitoring. Specific questions on Foreign Travel or the completion of this form should be directed to your sites Senior FTMS Organizational Point of Contact (Sr. OPOC).

	Foreign Travel  Information for Frequent Travelers (to be completed by Traveler )

	Please inform Administrative Staff about any personal info that had been changed since your last trip.

This includes: Passport # & Expiration Date, Citizenship, Contact info, Position/Title, etc.

	Section II:

	Departure Date (mon/dd/yyyy)

     
	Return Date (mon/dd/yyyy)
     

	21. Funding Type
	Program Office
	Funding Code
	Project & Task Account #’s

	 FORMCHECKBOX 
DOE                 FORMCHECKBOX 
Foreign

 FORMCHECKBOX 
Non-DOE         FORMCHECKBOX 
DOE Overhead

 FORMCHECKBOX 
Salary
	     
	     
	     

	26. Names and Organizations of other personnel with whom you are traveling as a team: 

     

	27. Benefit to Government (include benefit to present position and the Department) : 

     

	Comments:

	29. General comments regarding trip request: 

     

	32. Will the traveler be taking DOE or Laboratory owned equipment on this travel? If so what?

     

	Section III:

	Use additional itinerary pages as required. Account for the entire time between departure and return. Complete a separate itinerary for each city/country to be visited and for each personal or leave period.

	33a. Is this part of the trip associated with a conference?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No 

	If yes, specify conference name, start and end dates, country-city of the conference, and the conference URL (if known).

	33b. Will anyone from a DOE-designated sensitive country be in attendance at this conference?
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	 FORMCHECKBOX 
Unknown

	Conference Name

     
	Conference URL (if known)

     

	34. Destination Country-City

     

	35. Start Date (mon/dd/yyyy)

     
	36. End Date (mon/dd/yyyy)

     

	37a. Select One or More Primary Purpose(s): 

 FORMCHECKBOX 
Professional conference or workshop 

 FORMCHECKBOX 
Seminar/Symposium 

 FORMCHECKBOX 
Working group or colloquia (scientific meeting) 

 FORMCHECKBOX 
Site Visit 

 FORMCHECKBOX 
R and D activities under an informal lab-to-lab or 

 FORMCHECKBOX 
government-to-government agreement 
	 FORMCHECKBOX 
 Meeting(s) on scientific, technical, project, or           FORMCHECKBOX 
programmatic matters 

 FORMCHECKBOX 
Procurement-related matters 

 FORMCHECKBOX 
Official Stop Over 

 FORMCHECKBOX 
Personal Leave 

 FORMCHECKBOX 
Travel for IAEA 

 FORMCHECKBOX 
Other(s)


	37b. List other primary purpose:      


	38. Justify Trip Purpose (i.e. topics to be discussed, formal presentation, or paper, Include full title of presentation/paper, etc):      


	This part of the trip involves: 

39.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Lab-to-Lab agreement?

	40.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     University-to-Lab agreement?

	41.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     International agreement? If yes, enter agreement name:

	42.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Will classified information be discussed?

	43.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Will you be interacting with anyone from a DOE-designated sensitive country? 

	44.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Does this Itinerary involve training? 

	45.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Will any part of the trip discuss sensitive subjects as defined by DOE’s Sensitive Subject List? 

	46.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Will any part of the trip involve information that is subject to U.S. Export Control restrictions? 

	47.  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No     Meetings with senior government official(s)?

	Provide official's name, position, and contact information. Describe meeting goals.

     


	48. 
	 FORMCHECKBOX 
Yes
	 FORMCHECKBOX 
No
	Will embassy assistance be required?

	
	a. If yes, describe.      

	
	b. If yes, provide fiscal data.      

	49. Contacts 

	Host Name
	Host Phone
	Affiliated Institution
	Facility to Be Visited
	Date Visited

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	*If vacation days are included on trip please provide name of Hotel or Family/Friend Contact info below*

	After Hours Name 
	After Hours Phone
	After Hours Name
	After Hours Phone

	     
	     
	     
	     

	     
	     
	     
	     


Every line must be answered prior to handling Travel Request. FTMS Form cannot be completed without ALL information provided and incompletion of this form will hold back all paperwork from being completed and sent over to DOE & Foreign Travel offices.

(Please fill out this form for every place you will be visiting, vacation or work related)

DATE OF REQUEST MUST BE AT LEAST 6 WEEKS PRIOR TO INTENDED DEPARTURE DATE
7/14/2011


