
JOINT OFFICE FOR SCIENCE SUPPORT 
TRAVEL REQUEST FORM 

 
 
To complete the form, simply tab through all the fields. 
 

Meeting Name:       
 

Who is your JOSS administrative contact?:       
 
 
TRAVELER CONTACT INFORMATION 
 
Title (Dr., Mr. , Ms., Other):       
 
Name (First, Middle, Last):                    
 
Organization/Institution:        
 
Program/Division/Dept.:        
 
Street address:         
 
City, state/province (if applicable) 
and ZIP or postal code:                    
 
COUNTRY:          
 
Tel:           (country code) xxx-xxx-xxxx 
 
FAX:            (country code) xxx-xxx-xxxx 
 
E-mail:          
 
 
HOTEL INFORMATION 
 
Will you need hotel reservations? 
 

 Made my own   To be arranged by JOSS   Made by another group 
 

 Smoking   non-smoking 
 

 King  bed  two Queen beds 
 
Hotel points program account number:       
 
Special requests for the hotel:        
 
 
TRAVEL INFORMATION 
 
What is your destination?             



 
What city are you leaving from?            
 
Departure date:               
 
At what time would you like to depart?           
 
What is your preferred departure airport? (if applicable)        
 
What is your preferred destination airport? (if applicable)        
 
 
On what date do you want to return?            
 
At what time would you like to depart for your return?        
 
If other destinations are required for the business trip,  

please specify:             
(NOTE: Any additional cost for extra destinations will 
be borne by the traveler unless authorized by UCAR.) 

 
Do you have any special seating requests?  

Aisle Window  Bulkhead 
 

Front Middle Back 
 

If you have a frequent flyer mileage plan, 
please list airline(s) and account number(s):          
 
Do you have any special in-flight requirements?         
(i.e.: smoking/non smoking (on some international flights only), 
special meal requests, wheel chair access, etc.) 
 
Have you been authorized by your Program Manager for a rental car? Yes  No 
 


