REQUEST FOR APPROVAL OF PREMIUM CLASS

For NNSA Headquarters Employees
Name of Traveler:_________________________________________________________

Grade: ________   Title: __________________________________________________________________

DOE Organization and Location:   ___________________________________________

	Travel Date
	Departure Point
	Destination
	Cost of

Business Class
	Cost of Coach Class
	           Cost 

        Difference

	
	
	
	$
	$
	$




Premium Class Requested for: (  )  Roundtrip   (  )  One-Way to Destination  (  )  One-Way Return Only
AdTrav Trip Locator Number (6 character field)  _________________  

Note:  Reservation Must be Made Using AdTrav at 888-205-2369

     Justification:
(   )  Scheduled flight time (including changing planes) exceeds 14 hours without rest stop or rest period
        Outbound flight time is ______ hours  ________ minutes

        Return flight time is       ______ hours  ________ minutes

        Official business begins on  ________________ at   _________________
                                                                (date)                               (time)
(   )  Accommodate disability or special need  (attach competent medical authority’s documentation)
(   )  Exceptional security circumstances (describe below)
Additional Comments:  ________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

               ______________________________________                                  ________________

                              Traveler’s Signature




                   Date

              ______________________________________                                   ________________

                 Requesting Official’s Signature & Title                                                   Date

                 Printed Name:


Approved:        ______________                    Disapproved:    ______________

               ________________________________________________              ________________

                 Michael C. Kane   Associate Administrator for Management & Administration
Date

      Attach copy of approved Travel Authorization.  Submit to: Jim Fores, NA-60,  Forrestal or fax to 6-4856.

      Questions – Contact Jim Fores at 202-586-3060 or email Jim.Fores@nnsa.doe.gov

Revised May 2007


