
Revised: September 2023 

Principal Investigator: 

 Required Documentation: 
 Registration receipt or letter of invitation stating purpose of travel 

 Estimate of travel cost:   

Traveler  Date (if not using digital sig) 

FOR INTERNAL USE ONLY 

 S   Research/Education     Z Account        Admin 

BVARI Authorization 

Travel Authorization Request Form 

Submit a completed form at least 30 days in advance of travel to spa@bvari.org.  Please note that this does not imply that the full  

travel reimbursement will be approved.  Sufficient funds must be available, and all costs must comply with the Travel Policy.

Traveler is a:          BVARI Employee          VA Employee

 

Other (Please Specify):

2 Avenue de Lafayette, Boston, MA  02111-1750
857-364-3800 | www.bvari.org

Phone #: Email: Traveler: 

Supervisor: Email: 

Account Number:

Supervisor  Date (if not using digital sig) 

Principal Investigator (if different from Traveler)  Date (if not using digital sig) 

 Date (if not using digital sig) 

Date(s): 

Purpose and Justification of Travel (as it relates to what is budgeted in your award):

Destination:-

Date Submitted:

https://static1.squarespace.com/static/5dadc5dbb9438f1dd5352652/t/60a54d50789036589f7ee29c/1621445968485/Travel+Policy+Approved+050521.pdf

	Text6: 
	Text7: 
	Text9: 
	Text10: 
	Group15: Off
	Button1: 
	Group1: Off
	Traveler Email: 
	Traveler Name: 
	Traveler Phone: 
	Date2_af_date: 
	Other: 
	Text5: 
	Date4_af_date: 
	Date14_af_date: 
	Date13_af_date: 
	Date17_af_date: 
	PI Date: 
	Supervisor Name: 
	Supervisor Email: 
	Date3_af_date: 


