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Department of Veterans Affairs
	FOREIGN TRAVEL REQUEST – BRIEFING SLIP

	1. NAME OF MEDICAL CENTER


     
	2.
DATE OF REQUEST


     


	3.
NAME OF TRAVELER AND VA ASSIGNMENT TITLE


     
	4. FULL TIME EQUIVALENT (in eighths)

   

	5. DESTINATION(S) NAMES AND DATE OF MEETINGS/VISITS, ETC. (EXCLUSIVE OF TRAVEL TIME) (Attendees only, presenting paper, etc.)


	6. SERVICE COMPENSATION DATE


     


	This is a free-text field. Highlight these instructions and delete them before typing in your own information. You may use CTL + TAB to indent a paragraph and the ENTER key to add a space between items if you want. Use the mouse to click into the next fillin field to continue with this form. If your text disappears from the bottom of this field, it’s too long and you must edit it to shorten it to fit within the field.

CAUTION: DO NOT PRESS THE TAB KEY TO INDENT OR TRY TO MOVE TO THE NEXT FIELD!


	7.
JUSTIFICATION FOR ATTENDANCE LENGTH OF TIME AT MEETING/VISITS, ETC., AND BENEFITS TO VA.


	This is a free-text field. Follow the instructions you used in the field above to fill in this field.


	8.
VA SUPPORT REQUESTED - AUTHORIZED ABSENCE, TRANSPORTATION, PER DIEM, REGISTRATION, ETC. ,(See DM & S Manual M-8, Part V, Chap. 6) WITH AMOUNT FOR EACH ITEM:


	This is a free-text field. Follow the instructions you used in the field above to fill in this field.


	9. SOURCE OF SUPPORT


	This is a free-text field. Follow the instructions you used in the field above to fill in this field.


	10.
SUPPORT OTHER THAN VA (If any support other than VA is being provided, a completed copy of VA Form 10-0101B MUST accompany this request. See DM & S Manual, Academic Affairs


M-8, Part V, Chapter 9. If no support is being provided, indicate NONE in this block.)


	


	11.
OFFICIAL FOREIGN TRAVEL DURING PRIOR 2 YEARS (Complete on reverse of this page)

	TO BE COMPLETED BY VACO

	12.
SUPPORT RECOMMENDED BY DM & S FOREIGN TRAVEL AND EXTENDED LEAVE PANEL
	13.
DATE

	14.
REMARKS

	15.
CONCURRENCE (14)
	16.
DATE
	17.
PANEL CHAIRPERSON SIGNATURE
	18.
DATE

	19. CONCUR/NONCONCUR WITH FOREIGN TRAVEL PANEL RECOMMENDATIONS (Item 12)




CHIEF MEDICAL OFFICER







       DATE



	11.
OFFICIAL FOREIGN TRAVEL DURING PAST TWO YEARS (List  dates and amount of VA support, if provided)

	PLACE
	DATE
	AMOUNT OF

VA SUPPORT

	
	FROM
	TO
	

	a.
     
	     
	     
	     

	b.
     
	     
	     
	     

	c.
     
	     
	     
	     

	d.
     
	     
	     
	     

	e.
     
	     
	     
	     

	f.
     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	This is a free-text field. Highlight these instructions and delete them before typing in your own information. You may use CTL + TAB to indent a paragraph and the ENTER key to add a space between items if you want. Use the mouse to click into the next fillin field to continue with this form. If your text disappears from the bottom of this field, it’s too long and you must edit it to shorten it to fit within the field.

CAUTION: DO NOT PRESS THE TAB KEY TO INDENT OR TRY TO MOVE TO THE NEXT FIELD!


VA FORM


JAN 1999





10-5504





(Over)














