	 SEQ CHAPTER \h \r 1                     SOUTHWEST FISHERIES SCIENCE CENTER                (Rev 6/06)
                  REQUEST FOR APPROVAL FOR OFFICIAL TRAVEL

	Name of Traveler:
	<enter your name>

	Title:
	Scientific Personnel for Survey

	Social Security No:
	On file
	(See NOTE #1)      NOAA ID BADGE CURRENT:
	

	Purpose of Travel:
	Participate in ORCAWALE survey 

	

	
	PURPOSE CODE:
	01
	(See reverse for Coding)

	DATES (TIMES) OF TRAVEL:
	From:


	 24 July 08
	PM
	To:
	03 December 08
	PM

	(Include all leave to be taken during proposed travel) (See NOTE #2)

	ITINERARY: From:
	<starting point> to Seattle on 24 July; San Diego to <ending point> on 03 December

	MODE OF TRAVEL:
	Air/Ship
	

	Carrier unless Traveler JUSTIFIES Exemption to be cited on Travel Voucher.              

	Hotel (arrangements needed)?
	No
	Rental carAuto?
	No
	Location:
	
	Dates:
	

	
	Taxi Authorization?
	no
	Justification:
	                                           

	
	Other Means?
	Taxi/Shuttle
	Excess Baggage?
	

	
	Transportation
	                   :
	
	
	

	
	Other Trans Expense - Rental Auto   :
	
	 
	

	
	                 Taxis/Parking/Tolls/Other :
	
	
	

	
	POV Mileage (if prime mode of travel)   :
	
	 
	

	
	Subsistence Expense                          :
	
	
	

	
	Other Expense - Reg Fees/Misc Exp :
	
	MI&E 
	

	
	Estimated Cost....................................................................................$
	

	
	ORG. CODE & TASK NUMBER...........................................................
	30-51-0002 / F8LEM14-P21

	Travel Advance?
	no
	(Invitational Travelers ONLY) (See Note #3)
	
	

	REMARKS/Add’l Info:
	<please enter preferred travel schedule>

	Submitted by:
	<your name>

	APPROVALS:   Task Leader -
	
	(Date)
	30 June 08

	“I certify that this travel will not impact the SWFSC current program planning process or the quality and timeliness of required products, and will not impact the quality, and responses, and timeliness of short notice NMFS/NOAA Headquarters information and data requests.”

	                Division Director -
	
	(Date)
	

	(If over $1,000) Director's Office Approval -
	
	(Date)
	


