[image: image1.jpg]27 PRty
Gl @



Department of Obstetrics and Gynecology

Resident Travel and Professional Development Request Form 2010/11
Please submit this form in conjunction with your abstract submission (if applicable)

Name:
   Date of Request: 


Student ID:
   Program Year:


Meeting/Conference:


Description:


Dates away from Program (include travel dates): 


Are you presenting at this meeting/conference?



Yes (
No  (
Have you received advance approval?


Yes (
No  (
Have you submitted previous requests this year?



Yes (
No  (
Amount Requested:
(please complete anticipated budget below)

Important: Please refer to the requirements and maximum allowances outlined in the Department Resident Travel Policy when completing your anticipated budget.  All expenses, including meals, must be accompanied by original receipts to qualify for reimbursement.

	Anticipated Expenses 
	Total Expense

	Airfare
	$ 

	Accommodations
	$

	Conference/Meeting Registration
	$

	Ground Transportation
	$

	Mileage (.33¢/km)
	$

	Meals (based on per diem rate)*
	$

	Total Anticipated Expenses
	$


Please forward Travel Fund Requests to Shannon Charney, APO.
Resident Signature:
  Date: 


Residency Program Director Signature:
  Date:



For Department Finance Committee Only

Approved 
Yes (

No  (
Amount:
$


Speedcode:
Signature 1:


Date: 


Signature 2:


Date: 


* Per diem rates:





$45/day – US/CAD


$10 – Breakfast


$10 – Lunch


$25 – Dinner	








