Request for Travel Orders

	Date of Request: 
	Full Name of Traveler: 
	SSN: 

	Official Duty Station: 
	Position Title/Grade: 

	Government Credit Card Holder: Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Division: 
	Telephone 

	Departing from:

(City/Country)
	Anti-terrorism briefing completed:  

Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 
      Date:  

	DoDEA Directed Travel: Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Per Diem Authorized: Yes   FORMCHECKBOX 
    No   FORMCHECKBOX 

	Emergency Visitation Travel Authorized: 

Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 
 N/A   FORMCHECKBOX 


	Group Travel Requested 

(see Travel Order Group Roster Attachment):   Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	Purpose of Travel: 

	Dates of Activity:
	Location of Activity:

	Per Diem Itinerary by City

From:
	To:
	Date:

	
	From: 
	To: 

	
	From: 
	To:

	
	From: 
	To:

	
	From: 
	To:

	Variations Authorized (through Deputy Director/Chief of Staff only) : Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	Excess Baggage Authorized (through Deputy Director/Chief of Staff only) : Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 



	TICKETING ITINERARY

(Employees not assigned to DoDDS-Europe in Wiesbaden, Germany should make ticketing arrangement through local SATO/CTO)

	FROM
	TO
	DATE
	TIME

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	NOTE:  You will be issued a 

restricted, non-refundable ticket

unless otherwise requested.
	Do you require an Unrestricted Ticket? Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

Justification: 

	Seat Preference: Aisle  FORMCHECKBOX 
  Window     FORMCHECKBOX 

	Do you want SATO to book your Rental Car:  Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 


	Do you want SATO to book your Hotel? If Yes provide Hotel Information

(Address/ Telephone/Fax Number)
	Cost Estimates:

	
	
	Government
	Commercial
	Estimated Cost

	
	Air
	
	
	

	
	Rail
	
	
	

	
	Auto
	
	
	

	
	Reg. Fee
	
	
	

	
	Other
	
	
	

	Org Code:
	Pcode:

	Actual Expense Authorized:          (Actual expense authorization letter attached)

	Requested Annual Leave dates:
	From:    
	To:    

	Division Chief/Supervisor
	Approved   


	Disapproved 


Authorizations/Additional comment/information:

	Rental Car is authorized
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Taxi is authorized to and from local airport 
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Taxi is authorized in and around TDY area
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Internet fees authorized
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Parking fees authorized
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Commercial rail/bus authorized
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Government vehicle authorized
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Official telephone calls authorized
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Private auto is authorized.  Miles from home (________)

(mileage rate - .405 x miles from home)
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Highway/bridge tolls authorized
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Postal fee for shipment of materials from TDY location is authorized
	Yes   FORMCHECKBOX 
       No   FORMCHECKBOX 

	Cost

	Tickets purchased by: 

IBA-Individually Billed Account (traveler pays)

CBA-Centrally Billed Account (booked through CTO/SATO with organization funds)
	IBA   FORMCHECKBOX 
       

CBA   FORMCHECKBOX 

	Cost


Traveler should review local security information at (see additional information on page 5):

· http://travel.state.gov/travel_warnings.html
· http://www.odedodea.edu/log/safety_security/threat.htm
· http://www.odedodea.edu/log/safety_security/personal_security.htm
· http://www.eucom.mil/Directorates/ECSM/main.htm
· http://www.cdc.gov/travel/
For further information contact Tim Krause, 334-2446.
Special Instructions/Traveler Comments:  

REMARKS: (NUMBERS CORRESPOND WITH ITEMS ON REVERSE SIDE OF FORM 1610). CHECK ALL THAT APPLY

This portion of the form is to be filled out by the Approving Division Chief or Authorized Designee
 1. Traveler will submit Travel Claim Voucher within 5 working days following completion of travel.
2. VOCO-CFM
3. Advance per diem/payment authorized.
4. Excess baggage of ___ pounds is authorized.
5. A mandatory, reimbursable registration fee of _______ is authorized.
6. Use of autobahns is authorized.
7. Car rental is authorized.
8. Traveler will be in Leave status from _____________________.
9. Quarters and meals are provided by government contract and traveler will incur no expenses for these costs during the period of ______________________.
10. Use of government quarters not required, as it would adversely affect the assigned mission.
11. Quarters are available. A statement of non-availability will be obtained by the traveler from  the Billeting Officer if government quarters are not used.

12. Travel is restricted to U.S. Flag Carrier.
13. A government Contracted Travel Office (CTO) is to be the sole source for all official travel performed on commercial air. Currently employees covered under the CBA are exempt from this  provision.

14. Time spent in excess of travel time normally authorized for usual routing will be charged to annual leave or LWOP.

15. No per diem authorized as temporary duty including travel time can be accomplished within 24 hours.

16. When appropriate, daily round trip authorized each conference day from duty station in lieu of overnight billeting.

17. Local National and Non-U.S. personnel are authorized payment in accordance with CTA 2, Appendix R.

18. Traveler will provide a copy of paid DD 1351-2 settlement voucher or AE-257, plus a copy of airfare ticket costs, if applicable, to _________________________________.

19. Vicinity travel authorized in and around TDY sites.

20. Intercity (IC, EC) and TEE commercial rail is authorized.
21. Any deviations from block 13 must be supported by a statement of non-availability from the government CTO.

22. Transportation provided at no expense to individual by Transportation Officer (travel in connection with team members via government bus or government provided commercial transportation).  Air travel authorized to Sigonella.

23. IAW DSG 2740.2, Host schools are required to provide billeting to visiting teams, and coaches are to be with team members; therefore, government quarters are to be used, whenever possible.

24. If the trip itinerary is cancelled or changed after tickets (or transportation requests, if issued) are issued to the traveler, the traveler is liable for their value until all ticket coupons have been used for official travel and/or all unused tickets are properly accounted for on the travel reimbursement voucher.

Travel Safety and Security 

Information Paper

1. SUBJECT:  Antiterrorism/Force Protection Travel Policy for DoDDS-E Area

Employees

2. PURPOSE:  Prior to travel, provide threat, security, safety and emergency 

information for an employee authorized official travel to another country in the Area of Operations of  USNORTHCOM, USEUCOM and USCENTCOM.  New Unified Commands effective October 1, 2002.  This requirement is in addition to annual Level I AT refresher training.

3.  REFERENCE:  United States European Command Antiterrorism – Force Protection Operation Order 01-01, dated June 30, 2001.

4. WEB SITES TO REVIEW:
a. Department of State: 

http://travel.state.gov/travel_warnings.html   This site provides current security and political climate of the country.

b. DoDEA Safety and Security: 

 http://www.odedodea.edu/log/safety_security/threat.htm  This site provides the current terrorism country threat levels.  From highest to lowest :

 HIGH – SIGNIFICANT – MODERATE – LOW
c. DoDEA Safety and Security:

http://www.odedodea.edu/log/safety_security/personal_security.htm  This site is a personal protection guide for the traveler.

d. EUCOM Special Assistant for Security Matters:

http://www.eucom.mil/Directorates/ECSM/main.htm   This site provides travel information and advisories.

e. Centers for Disease Control:

http://www.cdc.gov/travel/  This site provides current medical/health information to the country of official travel.

5. POC:  If individual help or further information is required, call Tim Krause at DSN 334-2446 or CIV 0049-(0)6134-604-446.

TRAVEL ORDER GROUP ROSTER

	NAME
	SSN
	DATE ANTI-TERRORISM
	Gov Card Holder
	POSITION
	DUTY STATION
	MODE OF TRAVEL
	TRAVEL COST BY MODE OF TRAVEL

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Mode of Travel:

CR: Commercial Rail

CB: Commercial Bus

CP: Commercial Air

CA: Commercial Taxi, Rental Car

GA: Government Auto
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