	Completed by requesting SERVICE
	OP-165 REQUEST FOR TRAVEL / TUITION

DRAFT VERSION – UPDATED 06/17/2008
	FOR TRAVEL QUOTES
FAX TO X57838



	
	1.
NAME:


SERVICE:


POSITION TITLE:


SSN (LAST 4):
MAIL CODE: 
	2.  TELEPHONE NUMBERS


OFFICE:


MOBILE:


PAGER:

	
	3.   HOME ADDRESS (INC. ZIP CODE):


	4.  PREFERRED TRAVEL DAY:

Date 


Time

RETURN TRAVEL:


Date


Time
	MEETING BEGINS:

Date 


Time

MEETING ENDS:


Date


Time

	
	5.   DESTINATION:


	6.  IS EMPLOYEE RECEIVING FUNDS FROM A SOURCE OUTSIDE THE VA?      YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 


IF YES, INCLUDE VA FORM 10-0101B INFO.

	
	7.  PURPOSE: ATTACH SUPPORTING DOCUMENTATION (TWX’s, BROCHURES, ETC.)
	8.  IS EMPLOYEE WILLING TO PAY PART OF COST?


TUITION:
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

AMT:


TRAVEL:
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

AMT:

	
	9.  DOES EMPLOYEE REQUEST A CASH ADVANCE?    YES  FORMCHECKBOX 
     NO  FORMCHECKBOX 


	10. IS TUITION/REGISTRATION REQUIRED? YES  FORMCHECKBOX 
 NO  FORMCHECKBOX 

HAVE YOU:

REGISTERED:
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

(IF ‘NO’, FILL IN
PAID:
YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

       BOX 16b)

	
	11.   Travel Mode (check one)
 FORMCHECKBOX 
 AIR    FORMCHECKBOX 
 GOV-VEH    FORMCHECKBOX 
 POV   or  Other: _________________


	Amount Requested
$_____________


	
	
	12.   APPROVAL / SERVICE CHIEF

COMMENTS:

______________________________
___________

 SIGNATURE SUPERVISOR / SERVICE CHIEF
 DATE

	
	13.  
TRAVEL COORDINATOR NAME:____________________________________
PHONE NUMBER:_____________________

PLEASE ATTACH FLIGHT REQUESTS, CONFERENCE MATERIALS, OP-165 JUSTIFICATIONS Form & ADDITIONAL INFORMATION AS NEEDED:



	TRAVEL
	14.   TRAVEL:  ESTIMATE TO BE COMPLETED BY EMPLOYEE TRAVEL DEPARTMENT 

TRANSPORTATION:     AIR    GOVT-VEH    POV    OTHER
____________


LODGING
@ _________
P/NIGHT FOR_____ NIGHTS
____________


MEALS
@ _________
P.DAT FOR______DAYS
____________


GROUND
___________
FEES___________
____________





TOTAL
____________
	15.   FCP: (TO BE COMPLETED BY EMPLOYEE TRAVEL & EDUCATION)


___________________________


___________________________


COMPLETED BY (INITIAL)

	SBU
	16a. 
 Travel (SBU)

          PERCENTAGE:_______________________                    or                           NTE AMOUNT: $____________
-  -  -  -  -  -    -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  
16b.   Registration / Tuition (SBU)

  

                                                                                                                                  Tuition Amount Approved   $_____________

Pre-Registration Due Date:
______________


Cost Post Pre-Registration Date
$_____________
 SBU APPROVAL:__________________________  Date___________

	ED
	17.   REGISTRATION / TUITION APPROVED:   $____________
REVIEWED BY:__________________________________________


DIRECTOR OF EDUCATION
  DATE

	
	
OP-165   648 – 07/11/2008


