Global Health Programs Request for Framework India Travel Funds 
	complete this form and save as “[your name] Request for Travel Funds GHP.doc”
 

	TRAVELER 

Last

Name:      
	                                               First

Name:                                                                      
	Phone:       
	Email:       

	ACTIVITY TRAVEL FUNDS WOULD SUPPORT

FRAMEWORK INDIA
	DATES (mm/dd/yy – mm/dd/yy)
     
	LOCATION (CITY, STATE, COUNTRY)
     


EXPECTED COSTS: Please provide a detailed summary of all expected travel costs: 
	Airfare / Rail

(roundtrip to principal site)
	1800

	Hotel or Housing  

(estimated total for duration )
	800

	Board 
(estimated total for duration)
	784

	Travel-related immunizations & prophylactic medications 
	800

	Other (please describe)
     
	     

	                                          Total:
	4184


GHP has limited resources to support a portion of basic travel needs for Penn medical students who have not found funding elsewhere.  Our goal is to provide needed assistance to the largest number of students possible.  We therefore appreciate the consideration students demonstrate to their peers by refraining from applying for GHP funds when they have outside sources (including accessible excess frequent flyer miles) covering the airfare and/or expenses summarized  above.  
TO BE COMPLETED BY GHP DIRECTOR
	FUNDS APPROVED  $  4184

	Signature:        
	 FORMCHECKBOX 
 Framework Program Funds


TRAVELER INSTRUCTIONS & SIGNATURE

1. If you have any questions about this form or how to obtain your travel advance, please contact Global Health Programs at 215-898-0848.

2. You must submit this form electronically in advance of delivering  signed hard copy to Global Health Programs (1007 Blockley)
3. Global Health Programs will forward this form to Financial Operations via email with a copy to you.  The email notification will include instructions on scheduling a meeting in Financial Operations (417 Anat-Chem) to sign required forms.  This cannot be done in advance.
4. Before returning to Penn, be sure to have your mentor/supervisor at the international site complete your Evaluation Form.  
5. Within 7 days (1 week) of your return from travel, contact Financial Operations to reconcile your Travel Advance (via the C-1 Travel Expense Report).  You will need to present all of your original receipts.  Please note that without original receipts (for airfare you must submit original boarding passes, e-tickets, etc), your travel expenses are not validated and the travel advance you received will be charged to your Bursar Account.  If you have any questions about this process, please contact Financial Operations.
6. Within deadlines specified on Framework Fellows page of GHP website, you must complete a Questionnaire/Report for Global Health Programs.  The Questionnaire/Report requires an analysis & critique of the experience and helpful tips for future participants on adapting to the environment and having a successful experience; please include any captioned photos you can share (you should have permission from subjects).  You agree that these items, as well as your contact information, may be made public (via website, bulletin boards, and/or publications) by staff or faculty of the School of Medicine.  
7. Your signature below confirms that you have read this entire form and that you accept all conditions and instructions.  
SIGNATURE

DATE      

Global Health Programs
    1007 Blockley Hall

3/26/2009


