Name:   ​​​_ _
     FTMS Trip Number
   Date:  ​​​   
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	PART B. Reviews and Approval


1.Traveler’s Signature, I understand that I must submit a trip report within 20 days of my return.



________
Name (Type or Printed)
Title
Organization

        Signature


Date






(DD-MON-YY)

Comments:

2. Supervisor’s Signature, I certify that the attached Trip Request is correct.
Approval recommended? (   ) Yes  (   ) No

Name (Type or Printed)
Title
Organization
Signature
Date






(DD-MON-YY)

Comments:

3. Division Head’s Signature.

Approval recommended? (   ) Yes  (   ) No

    James Strait                 PPD Head                          Fermilab   


Name (Type or Printed)
Title
Organization
Signature
Date






(DD-MON-YY)

Comments:

4.  Funding Officer’s Signature (if other than Division Head)

Approval recommended? (   ) Yes  (   ) No
Name (Type or Printed)
Title
Organization
Signature
Date






(DD-MON-YY)

Comments:

5.  Associate Director.
Approval recommended? (   ) Yes  (   ) No


Bruce Chrisman         Assoc. Director for Admin.          Fermilab         


Name (Type or Printed)
Title
Organization
Signature
Date






(DD-MON-YY)

Comments:

6.  Deputy Director  (If Major Conference or Sensitive).
Approval recommended? (   ) Yes  (   ) No


K.C. Stanfield                Deputy Director                  Fermilab         


Name (Type or Printed)
Title
Organization
Signature
Date






(DD-MON-YY)

Comments:

7. Programmatic RPSO
Approval recommended? (   ) Yes  (   ) No

  Patricia A. Oleck         Director’s Off. Foreign Travel Rep.     Fermilab         


Name (Type or Printed)
Title
Organization
Signature
Date






(DD-MON-YY)

Comments:

