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[Date]

From:
Commander, [Investigator’s Command]

To:
Responsible Conduct of Research Department (RCRD)
Subj:
REQUEST FOR TRAVEL FUNDS FROM RESPONSIBLE CONDUCT OF 


RESEARCH DEPARTMENT 
Encl:
(1) Presentation/Poster Abstract


(2) Meeting Brochure


(3) Acceptance Letter/E-Mail


(4) Request, Authorization, Agreement, Certification of Training and Reimbursement

DD Form 1556 https://nnmc3/nnmc/forms/Administrative/Training/dd1556.pdf
(w/registration form)


(5) TAD Worksheets

1.
Responsible Conduct of Research Department (RCRD) travel funds are requested for:

a. Investigator Information

1.
Name:



2.
Rank, Corp or Civilian Status:



3.
Social Security Number



4.
Status:  Staff   FORMCHECKBOX 
   Trainee    FORMCHECKBOX 
   Other     FORMCHECKBOX 
  Explain:  ______________________

5. PRD:

6. Date of Investigator’s Involvement in Research Protocol:  _____________________

7. Describe Investigator’s contribution/role:  _________________________________

____________________________________________________________________

8. Number of times RCRD has supported travel this fiscal year:

first    FORMCHECKBOX 
  second    FORMCHECKBOX 
   third    FORMCHECKBOX 
  other (indicate #)    FORMCHECKBOX 
  


9.
Phone Number:  ________________   E-Mail:  _____________________________

b. Research Protocol Information

1.
Protocol Number:

2. Protocol Title:

3. Protocol Approval Date:

Status:  Active   FORMCHECKBOX 
  Date of Last Continuing Review:  ________________________



Completed    FORMCHECKBOX 
   Date of Final Report Review:  _______________________

4.
Date Presentation cleared:  _______________________________________________

Subj:
REQUEST FOR TRAVEL FUNDS FROM RESPONSIBLE CONDUCT OF 

RESEARCH DEPARTMENT

c.
Meeting Information



1.
Name:

2. Location:

3. Sponsoring Organization:

4. Dates:

5. Presentation Title:

6. Has this material been presented at any other time, except the Navy-Sponsored Academic Research Competition?  Yes   FORMCHECKBOX 
  No    FORMCHECKBOX 
  










   (If yes, explain:  __________________________)

2.
Enclosure (1) is the abstract of the presentation or poster.  Enclosure (2) provides information about the meeting.  The letter of acceptance of abstract is provided as enclosure (3).  DD Form 2556, along with registration form for registration fees is provided as enclosure (4).

3.
The estimated travel cost include:


a)
Registration Fees:
$________


b)
Per Diem:
1st day of travel





*(lodging and proportional meals (75%))






3 full days @ conference (2nd, 3rd & 4th day of travel)  =  






3 full days of lodging and meals *(lodging @ $____ x 3  =






$_______and meals @ $_______ x 3 = $_____________),






5th (or last) day of Travel = 75% meals @ $_________)






*Lodging should be at government facilities or hotel with






government rates.


Subj:
REQUEST FOR TRAVEL FUNDS FROM RESPONSIBLE CONDUCT OF 


RESEARCH DEPARTMENT


c)
Transportation:



(1)
roundtrip airfare

$________



(2)
roundtrip from




home/work to airport 




(shuttle/POV)

$________



(3)
roundtrip shuttle




from airport to hotel/




conference site

$________


d)
Miscellaneous fees:



(local transportation




at site)



$________



Total $ Requested

$________

4.
If there are any questions, please contact ____________________________ at (phone number) _____________________, fax number _______________________ or e-mail

_____________________.

____(Signature Required)_____


______(Write Date)___________


   (Please Type Name)




Please Type Date)

5.
RCRD Endorsement:

I have verified the above information about the investigator, research protocol and meeting and, to the best of my knowledge it is accurate:

If disapproval is recommended, state reason:  _________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

____(Signature Required)_____


______(Write Date)___________


   (Please Type Name)




Please Type Date)

	NATIONAL NAVAL MEDICAL CENTER

TAD WORKSHEET



	RANK/GRADE:
	NAME  (Last, First, MI):
	SSN/DESIGNATOR
	DEPT/DIRECTORATE



	JOB TITLE  (CIVILIAN ONLY):
	GRADE-SERIES
	WORK PHONE NO.



	DEPARTMENT CODE
	PROCEED DATE:
	RETURN DATE
	NUMBER OF DAYS



	ITENERARY-FROM:

            TO:                                                               
	REASON FOR TRAVEL:



	               MODE OF TRANSPORTATION

   (  ) AIR

   (  ) POV

   (  ) PASSENGER IN A POV

   (  ) OTHER _______________

   *AIRLINE AND RENTAL CAR RESERVATION MUST 

   BE MADE THROUGH CTO IN PSD AT 295-2782
	                   LODGING

  BOQ/BEQ RESERVATION MADE?

  ( )YES   ( )NO

  IF NO, ATTACH NON-AVAILABILITY STATEMENT

  UTILIZATION OF GOVERNMENT QUARTERS WILL 

  ADVERSELY AFFECT MISSION?*

  ( )YES   ( )NO

  HOTEL RESERVATION MADE?

  ( )YES   ( )NO



	                ESTIMATED COSTS

   TRANSPORTATION:     

                    $ __________________

   PER DIEM:           

                    $ __________________                                                                                                                                                                                                                                                                                                          

   FEES:             

                    $ __________________

   MISCELLANEOUS:    

                    $ __________________

   RENTAL CAR       

                    $ __________________

   TOTAL:         

                    $ __________________


	              ADDITIONAL REQUESTS

 (  ) LEAVE IN CONJUNCTION WITH TAD:

      DATES FROM: ___________  TO: _________

 (  ) TRAVEL ADVANCE**

 (  ) SECURITY CLEARANCE REQ ON ORDERS

 (  ) RENTAL CAR*
 (  ) OFFICIAL PHONE CALLS*

 (  ) VARY ITINERARY

 (  ) GOVERNMENT CREDIT CARD HOLDER



	*JUSTIFICATION REQUIRED FOR NON-UTILIZATION OF GOVERNMENT QUARTERS, RENTAL CAR, OFFICIAL  

 PHONE CALLS:



	ACCOUNTING DATA

SDN________________________________________   CIC_______________________________________________



	                               APPROVAL                                   TYPE OF TAD

  RCRD DEPT HEAD___________________________ DATE _________________     ( ) MISSION

  SERVICE CHIEF/DEPT HEAD__________________ DATE _________________     ( ) TRAINING 

  DIRECTOR_________________________________ DATE _________________     ( ) CONFERENCE 

                                                                       ( ) OTHER

 


