 Guidelines for completing the Request for Travel Orders Med Mod 2005.10.27a
Section A

1. Date of Request:  the date you are filling out this form. (ex. March 15, 2005)

2. Official Name of Traveler:  use your name listed on your passport

3. SSN:  your social security number (XXX-XX-XXXX)

4. Official Duty Station:  where you work (ex.  Wiesbaden MS)

5. Position Title/Grade:  job title and grade (ex. TP or GS)

6. Outlook E-mail Address: your Out E-mail address

7. Government Credit Card Holder: yes or no? (Double click on the box, a window will open,  select “checked” under default value, then ok.  This will insert  ‘x’ in the box.)

8. Division:  many people other than teachers use this same form and division names can vary; for most the division is Education.

9. Telephone:  a number where you can easily be reached.

10. Departing from:  city in which you live (ex. Aviano, Italy)

11. Anti-terrorism briefing:  must be within the last year.  Indicate yes and give date completed.  (ex. September 4, 2004)

Section B

1. DODEA Directed Travel: VERY IMPORTANT.  “Yes” means DODEA pays the bill; “no” means we pay at the Area level.  Refer to the information you received about this activity before answering this question. 

2. Per Diem Authorized:  Refer to information about this activity.  

3. Emergency Visitation Travel Authorized:  probably will not apply to you. Select ‘no’ unless you have permission to travel based on a Red Cross emergency notification.

4. Group Travel Requested:  “Yes” means you are completing the group roster found later in this paperwork.  “No” means these orders are for one person – you.

5. Purpose of Travel:  Why do you need travel orders? Be specific.

6. Dates of Activity:  These are the actual dates the activity will happen.  Does not include leave time or days for travel.  (ex. April 18-20, 2005)

7. Location of Activity:  Where is the activity happening? (ex. Arlington, VA)

8. Per Diem Itinerary by City:  This is for us to know the route you intend to follow.  Please name the city from which you will leave and arrive and the date you will do so; continue for the entire trip until you are back home (you should not have to list connecting airports; PDS to TDY location return PDS).

9. Variations Authorized:  answer “no” unless you have a letter from the Deputy Director or Chief of Staff authorizing this.

10. Excess Baggage Authorized:  answer “no” unless you have a letter from the Deputy Director or Chief of Staff authorizing this.

Section B.1 (Employee not assigned to DoDDS-Europe in Wiesbaden, Germany, do not fill-out this section).

1. Ticketing Itinerary:  Employees in the Ed Div will complete in order to get tickets cut at AAOT.

2. Do you require an Unrestricted Ticket:  Indicate yes or no.  If yes, clearly state your reason.

3. Seat Preference: Indicate Aisle or Window

4. Do you want SATO to book your hotel?  If yes, provide the complete hotel information.

5. Cost Estimates:  You MUST provide an estimate of your expenses.  Indicate if the transportation is government vehicle or commercial.  Type cost estimate next to ‘$’.  It doesn’t matter who is paying; a funded travel order cannot be made without an estimate of what it will cost.  Do not leave blank or the request will be returned to you; your orders will be further delayed.

Section B.2 

1. Org Code:  you may not know.  Ask your supervisor.

2. P-code:  This is the number assigned to the account that pays for your trip.  Every order is funded by a particular funded account (p-code).  You may not know this number.  Please determine this number by asking your supervisor.

3. Actual Expenses Authorized:  if your expenses will exceed the allowable government rate you will have to secure a letter of authorization to justify the cost.

4. Requested Annual Leave dates:  if you take leave in conjunction with official travel you must file a request for leave with your employer and indicate the dates on this form.  Indicate the dates “From” and “To”.

5. The Education Chief/Supervisor will approve or disapprove and sign your e-request.  This person shall send forward for processing along with a copy to you.

Section C

On the next page, Authorizations/Additional comment/information:  Check all that apply and estimate cost.  These may or may not be approved.

Special Instructions/Traveler’s Comments
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