[bookmark: _GoBack]REQUEST FOR CIP TRAVEL FUNDS – FY-16
 

	(     ) 

[bookmark: Text1]From:	     
To:	Head, Clinical Investigation Department

Subj:	REQUEST FOR TRAVEL FUNDS FROM THE CLINICAL INVESTIGATION PROGRAM (CIP)

CIP travel funds are requested for:

	Name:
	[bookmark: Text2]     
	Phone:
	     

	Dept:
	     
	Type of Travel:
	Research/Training/TAD

	Email:
	     
	IRB/IACUC Number:
	[bookmark: Text3]     

	Title of Venue:
	[bookmark: Text4]     

	Presentation Title:
	[bookmark: Text5]     

	Place of travel: 
	     
	Dates of travel:
	     



The estimated costs include:

	Travel
	$     
	Lodging
	$     
	M&IE
	$     

	Registration
	$     
	MISC
	[bookmark: Text10]$     
	TOTAL
	$     




INVESTIGATOR’S SIGNATURE  		Date:       


	CID’s Recommendation:	|_|  APPROVE		|_|  DISAPPROVE

If disapproved, why:  				

_________________________________					
                CID  SIGNATURE					        Date



	DPE’s Recommendation:	|_|  APPROVE		|_|  DISAPPROVE

If disapproved, why:  				

__________________________________					
	    DPE   SIGNATURE			                        Date



NOTE TO TRAVEL:   Authorized Funding Sources 

TRAVEL:  JON # FAHD6             REGISTRATION: JON # LGRF1

