USHMM TRAVEL REQUEST FORM
To initiate a new Trip, please email travel@servicefirst.net, or call a Travel Arranger at 202-657-5675 and provide the following information:

Traveler type (select one): Employee, Intern, Contractor, Invitational, other ________?

Should the trip cost be applied to an existing open authorization (blanket PO)? 

Does this trip need to be coordinated with other travelers going to the same location? 
If yes please provide the primary coordinator for the group.  

Please provide the following information for all travelers:
Traveler’s Full Name (as it appears on their government issued ID (eg: State Driver’s License, U.S. Passport) :  

Traveler’s Date of Birth:

Traveler’s Gender:

Traveler’s Passport number including Country and Expiration Date (for international travel only):

Traveler’s Airline Frequent Traveler Numbers (if applicable):

Purpose of Trip (Please be as specific as possible. Details of the Purpose of Travel will be placed in Remarks section of TA for Approval use): 
For new travelers, please also complete a New Traveler Form
For trips involving Multiple Destinations please complete the bottom section 
Departure City/Airport:  __________________________________________________________

Destination City/Airport:  _________________________________________________________
Departure Date/Time:  ___________________________________________________________
Return Date/Time:  ______________________________________________________________

Please Note: Justification may be required for any out of policy requests.  When cost differential exceeds $100, an OUT OF POLICY JUSTIFICATION FORM is required.
Seat Preference:   Aisle ⁭    Window ⁭    Middle ⁭   
Please Note: Not all flights carry this option
Mode of Transportation (Check all that apply):  Rail  ⁭      Acela  ⁭     Commercial Airplane  ⁭ 
POV ⁭     Not Applicable/No Cost ⁭

POV Mileage: RT – From: Res. to City/Airport _________ Airport/City to Res.  ___________

Lodging required:    Yes ⁭    No ⁭  Hotel/Room Preference (if any): ______________________
______________________________________________________________________________

Rental car required:  Yes ⁭    No ⁭   Rental car Pref:  Compact car ⁭    Van ⁭    Economy ⁭
Intermediate ⁭     

Please include Additional Options for Rental car (If any): ____________________________

______________________________________________________________________________

Please Note: Justification may be required for vehicles which are out of policy.  When cost differential exceeds $100, an OUT OF POLICY JUSTIFICATION FORM is required.
Meal (s) required:   Yes ⁭    No ⁭   Specify type: Standard meal ⁭   Diabetic ⁭
Additional Expenses (Including the Expense and Amount):_______________________________
______________________________________________________________________________
Does the Traveler require the use of the CBA for Hotel reservation (This may require a Credit Card Authorization Form to be completed and returned to the Hotel)?______________________

Reimbursement type (If left blank, Actuals will be applied):     Actuals ⁭     Per Diem ⁭
Accounting code(s) to be used (USHMM staff / Administrative Officer use): 
Account 610000 Fund_____ Department___________Project ________Program_______

POC/Arranger Name(s), if not the Traveler, and Email information (USHMM staff use)

______________________________________________________________________________
Please allow up to one business day for replies, questions and travel confirmations.  Whenever possible, arrangers will provide multiple options.  
PLEASE NOTE: contacting the airline directly ceases to allow changes to be made through E2, through an E2/Sato travel agent or through the travel team.  Once the airline has modified the reservation, the airline must be contacted directly for all changes and requests.  We apologize for any inconvenience.
For Multiple Destinations, please include each destination below, beginning with the initial departure.  

Depart from Origin City/Airport:  _____________________  Date/Time:___________________

Destination #1 City/Airport:  _____________________  Date/Time:_______________________

Depart from #1 City/Airport:  _____________________  Date/Time:_______________________

Destination #2 City/Airport:  _____________________  Date/Time:_______________________

Depart from #2 City/Airport:  _____________________  Date/Time:_______________________

Destination #3 City/Airport:  _____________________  Date/Time:_______________________

Depart from #3 City/Airport:  _____________________  Date/Time:_______________________

Destination #4 City/Airport:  _____________________  Date/Time:_______________________

Return to Origin City/Airport:  _____________________  Date/Time:_____________________
IF MORE ROWS ARE NECESSARY, please attach additional pages.
