NHRC DEFENSE TRAVEL QUESTIONNAIRE

1.   I AM LEAVING FROM:

  
Starting point: (address, city, state, zip /home phone)      
 

If from home, distance to airport: (each way)      
  
My TAD location(s):      
Arriving on: (Month, Date, Year)              

  
Departing on: (Month, Date, Year)            

  
Will you be traveling to another location? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 

  
Will annual leave be taken? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
 List leave dates:       

   
I am returning TO: ending point: (Residence, Duty Station)      
2.   AIR TRAVEL: 



Which airport will you be departing from?      
   
What time would you like to depart to TAD site?       (Please specify) 

   
 All GSA City Pair flights will be selected as first options

   
Arrival airport (city, name)       

When departing from TAD site, the Travel Office will assume the traveler will be departing from the same airport within TAD site, unless otherwise stated here:      

What time would you like to RETURN to duty station/residence?


      AM or PM      

Appropriate Frequent Flier Number        

3.  LODGING



Do you need the Travel Department to secure your lodging? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
 



If so, does the hotel sponsoring the conference offer rooms with per diem rates? 


Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 
 (If no, preapproval by the XO is needed before the reservations are made.)  



List all information on your hotel: 



Hotel Name:      

Hotel Number:      


Dates required:      


Will any meals be provided by the conference? If so please check the following.



Breakfast:  FORMCHECKBOX 
 Lunch:  FORMCHECKBOX 
 Dinner:  FORMCHECKBOX 
 Dates meals were provided      
Conference registration fees can not be placed on the GTCC.  Use the command purchase card, department’s JON, and a NAVCOMPT FORM -2276 to pay for preregistration. The registration portion of the TAD Worksheet must be signed by the XO and a copy will be submitted to travel with the DTS Questionnaire before the request is processed. 



Will you be staying in government quarters? Yes  FORMCHECKBOX 
 or No  FORMCHECKBOX 



List contact number:        Confirmation Number:      
4.  RENTAL CAR


Will a rental car be required? Yes  FORMCHECKBOX 
or No  FORMCHECKBOX 
 Dates for rental car:      

(Compact car will be issued unless otherwise justified)

5.  EXPENSES


Please check all expenses that may be incurred on this TAD: (Keep in mind these are estimates):



 FORMCHECKBOX 
 Hotel tax 



 FORMCHECKBOX 
 Gas/Rental



 FORMCHECKBOX 
 Taxi (to and from airport, around TAD site)



 FORMCHECKBOX 
 Tolls 


 FORMCHECKBOX 
 Cancellation fee (hotel, airline, or rental car)



 FORMCHECKBOX 
 Airport parking



 FORMCHECKBOX 
 Parking at TAD site


 FORMCHECKBOX 
 Authorized business calls according to NHRC Travel Instruction 4650.1C states traveler must provide voucher or hotel bill showing phone/facsimile charges and must have the following statements:




1. Date the call was made




2. Amount paid for each call



3. To whom call was placed




4. Statement that the call was official business


If there are any other expenses that may be incurred, but are not mentioned above, list along with estimate of costs.      
