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	Application for Overseas Visit

(Please send completed and authorised form to PA PPD Director’s Office, RAL  Fax: 01235 44 5672 or email attachment: PAPPDDIRECTOR@rl.ac.uk)


	Surname (CAPS)
	
	Initials (CAPS)
	

	Email address
	
	
	

	Status
	Organisation/University
	Project Code
	Org Unit Code

	
	
	
	


	Destination




	Departure Date
	Duration of Visit (number of nights)
	Return Date

	
	
	


	Travel & Medical Insurance:  The Science & Technology Facilities Council only provides travel/medical insurance cover for its employees.  Non-Council travellers are responsible for arranging their own travel insurance and medical insurance with their Home Institute or Employer. It is recommended that you carry an EHIC.


	Will your visit involve working in a radiation area?
	

	Please give details of any annual leave to be taken during visit.
	


	LTA ARRANGEMENTS ONLY

Is this an extension or new LTA? 


	If you are to be accompanied please list names of dependants
	Email Address:



	Marital Status (eg. Single, married, civil partnership)

	
	Please note on separate sheet any special conditions attached to this LTA.


	PURPOSE OF VISIT:




	Please give brief details of travel and accommodation arrangements required, including any already made (eg through RAL travel section) and estimated costs:
	Estimate (£)
	Home address:

 

	Travel (eg flights):

Subsistence (eg accommodation):

 ………….………….nights@ ……….

Other (eg car hire)


	
	

	Total
	
	

	Traveller’s Signature


Date:

	Budget Holder Approval:

(Please PRINT name as well as sign)
Date:                                                                                                                                       

	PPD Director Approval:


Date:


