NATIONAL SCIENCE FOUNDATION
4201 WILSON BOULEVARD

ARLINGTON, VA  22230

TRAVEL CERTIFICATE FOR FELLOWS
	NAME (last, first, middle initial)
     

	GRANT NO.

     
	NAME OF PROGRAM

     

	Check One:
 FORMCHECKBOX 
 I would like to receive an advance of travel funds for the trip described below.  I understand that if an advance travel allowance is granted to me, it will be on the following conditions: a) that upon completion of the travel, I will inform the Foundation of the dates and places where travel was actually performed; b) if it is determined by the Foundation, after my travel is completed, that I should have received a lesser travel allowance than that advanced, the difference between the amount advanced and the amount I am eligible to receive will be either deducted  from any future payments which the Foundation may make to me, or I may be required to return the excess funds to the Foundation.  The Foundation will determine the method of payment.

 FORMCHECKBOX 
 I have already received an advance of travel funds and am submitting, for your records, a description of my travel.

 FORMCHECKBOX 
 I have completed my travel and am requesting a travel allowance reimbursement.



	DESCRIPTION OF TRAVEL

	POINT OF DEPARTURE (City, State, Country)
     
	DATE
     

	POINT OF ARRIVAL (City, State, Country)
     
	DATE
     

	REASON FOR TRAVEL:
 FORMCHECKBOX 
 To reach host institution   FORMCHECKBOX 
 To return home upon completion of award tenure

	ACCOMPANYING DEPENDENTS:

Spouse:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO              Number of dependent children      

	THIS FORM MUST BE SIGNED

	SIGNATURE
	DATE



	FOR NATIONAL SCIENCE FOUNDATION USE ONLY

	COMPUTATION

	No. of miles:

     
	Rate per mile:

     
	Total:

     

	Computed By:


	SIGNATURE
	DATE

	REMARKS:
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