Albany Research Institute, Inc.

Albany, New York   12208-3473

ARI Travel Request Form

MUST BE APPROVED PRIOR TO TRAVEL












                                  DATE:__________________

 TO:  Jaye P. Kremer, Executive Director

 SUBJECT:  REQUEST FOR TRAVEL FUNDS
 It is requested that $_____________ set aside from funds in my account for _________________________________________________  to attend _____________________________________________________________     to be held in ________________________________________   on dates_________________________. 

The traveler named above is scheduled to:


Depart:   Date:_____________________  Time:______________________ am/pm


Return:   Date:_____________________  Time:______________________ am/pm

Note:  A program/course outline must be attached to this form.
 CIRCLE ONE:

        A.  Traveler is an employee of the Albany Research Institute, Inc.

        B.  Traveler is a VA employee.  Paperwork has been is attached (Acceptance of Gifts and                             

Donations and Authorized Absence/SF 71 or VA Travel Orders.)

        C.  Other ________________________________________

_________________________________________________________

                   (ARI Investigator-  Signature, & Date)

RESEARCH RELEVANCE JUSTIFICATION: (Justification  - Attach scientific meeting program or presenting abstracts etc.)

A 30 Minute Phone Card is available in Room A618. No other telephone bills will be paid.

 APPROVED/DISAPPROVED:

_______________________________

Raymond P. Smith, M.D., President

