
NATIONAL INSTITUTES OF HEALTH

REQUEST FORM FOR SINGLE TRIP COSTS OF “$10,000 or MORE” 
(NOTE: This form is to be sent electronically to the following OFM Mailbox address not later than 40 days prior to the trip start date: “OFM Travel 
(NIH/OD)”. Once final recommendation by the STO is obtained, OFM will notify the IC POC.   

IC Travel Authorization #

IC POC POC email address

Name of Traveler Date of Trip 

Domestic/Non-Foreign

Foreign

Trip Itinerary (Include dates and location(s)

Trip Purpose

(a) Ticket costs: $

(b) Per diem costs:
(NOTE: For a multi-segmented trip, provide per diem costs for each 
geographic location)

$

(c) Miscellaneous costs, e.g., taxis: $

(d) Rental car costs: $

TOTAL ESTIMATED TRAVEL COSTS ((a) through (d)) = $10,000>:
(NOTE: Registration Fee costs are NOT to be included in the 
calculation of the $10,000 or more)

$

Justification: 

(NOTE: The above justification should detail why certain estimated costs are unusually high, e.g., medical waiver for business class accommodations, 
AEA, high taxi costs, rental car for a week, long term TDY assignment, etc.; or if none of the estimated costs are unusually high, what efforts are being 
made to keep the costs to a minimum)

IC Recommending Official Signature Date (mm/dd/yyyy)

STO Official Signature STO Approval 

STO Disapproval 

Date (mm/dd/yyyy)
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REQUEST FORM FOR SINGLE TRIP COSTS OF “10,000 dollars or MORE”.
(NOTE: This form is to be sent electronically to the following OFM Mailbox address not later than 40 days prior to the trip start date: “OFM Travel (NIH/OD)”. Once final recommendation by the STO is obtained, OFM will notify the IC POC.   
(NOTE: This form is to be sent electronically to the following O F M Mailbox address not later than 40 days prior to the trip start date: “O F M Travel (N I H/O D)”. Once final recommendation by the S T O is obtained, O F M will notify the I C P O C.
IC
I C:
Travel Authorization #
Travel Authorization number.
IC POC
I C P O C.
POC email address
P O C e mail address.
Name of Traveler
Date of Trip 
Domestic/Non-Foreign
Domestic/Non Foreign.
Foreign
Trip Itinerary (Include dates and location(s)
Trip Itinerary (Include dates and location or locations.
Trip Purpose
(a) Ticket costs: 
$
(b) Per diem costs:
(NOTE: For a multi-segmented trip, provide per diem costs for each geographic location)
(NOTE: For a multi segmented trip, provide per diem costs for each geographic location).
$
(c) Miscellaneous costs, e.g., taxis:
(c) Miscellaneous costs, e. g., taxis.
$
(d) Rental car costs:
(c) Miscellaneous costs, e. g., taxis.
$
TOTAL ESTIMATED TRAVEL COSTS ((a) through (d)) = $10,000>:
TOTAL ESTIMATED TRAVEL COSTS ((a) through (d)) equals 10,000 dollars or greater:
(NOTE: Registration Fee costs are NOT to be included in the calculation of the $10,000 or more)
NOTE: Registration Fee costs are NOT to be included in the calculation of the 10,000 dollars or more. 
$
Justification: 
(NOTE: The above justification should detail why certain estimated costs are unusually high, e.g., medical waiver for business class accommodations, AEA, high taxi costs, rental car for a week, long term TDY assignment, etc.; or if none of the estimated costs are unusually high, what efforts are being made to keep the costs to a minimum)
(NOTE: The above justification should detail why certain estimated costs are unusually high, e. g., medical waiver for business class accommodations, A E A, high taxi costs, rental car for a week, long term T D Y assignment, etcetera; or if none of the estimated costs are unusually high, what efforts are being made to keep the costs to a minimum) 
IC Recommending Official Signature 
I C Recommending Official Signature.
Date (mm/dd/yyyy)
Date (month/day/year).
STO Official Signature 
S T O Official Signature. 
STO Approval 
S T O Approval.
STO Disapproval 
S T O disapproval.
Date (mm/dd/yyyy)
Date (month/day/year).
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