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AIHA TRAVEL AUTHORIZATION FORM

	Partnership Name/Institutions
	

	Trip Purpose/
Exchange Objectives
	

	Traveler
	Position/Title
	Exchange Objective(s) Addressed by Traveler

	
	
	



Itinerary
	Traveler(s)
	From
(City and Departure Date)
	To
(City and Arrival Date)
	AIHA or Personal

	

	
	
	

	

	
	
	



Please indicate all that apply:
|_| 	I/we will book our own air and ground travel using funds from our subgrant. 
Note: Air travel must adhere to the Fly America Act by which government-funded air travel must be on U.S. air carriers for trans-oceanic flights and to the fullest possible for all other flights, or on foreign carriers who have code share agreements with US flag carriers.2	
|_|	I/we will require AIHA assistance in booking air and ground travel using the above requested itinerary.
|_|	I/we will book our own hotel(s) during our stay.  
Note: Hotel costs must be within the U.S. government allowable lodging rate.2
|_|	I/we will require AIHA assistance in booking hotel(s) during our stay.
Our hotel preference(s) is (are) as follows: 
|_|	I/we will provide travel insurance to our travelers.
|_|	I/we will require AIHA assistance with travel insurance. 
Note: When flights are provided by AIHA, insurance is automatically purchased for travelers. Currently AIHA can only provide travel insurance to North American citizens/permanent residents traveling abroad or foreign nationals coming to the US.2
|_|	I/we will require AIHA assistance with the following in-country logistics
|_|	Airport pick-up upon arrival 
|_|	Domestic air travel 
|_|	I/we have additional requests specified here:    

TO BE COMPLETED BY AIHA PROGRAM OFFICER/ASSOCIATE
	Project Name
	

	Budget Code 
	Activity Number
	Percentage

	
	
	

	                                                                                                                



(Cost Center Manager)									(date)
· Account-code provided by: Date: 
· Trip number assigned/input to AIHA database by:  Date: 

Partners - A copy of this form should be submitted to the AIHA staff assigned to the country program. 

1. If exchange trip is not listed in partnership workplan, please explain your reason(s) for travel.
2. Please reference the AIHA Travel Policy if further explanation is needed. 
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