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	NATIONS UNIES
	REQUEST FOR EDUCATION GRANT TRAVEL


I.  To be prepared by STAFF MEMBER and submitted, in advance of travel, to

OPERATIONAL SERVICES DIVISION/OHRM


	Last Name of Staff Member 

     
	First

     
	Mid. Initial

 
	Entrance on duty date (dd,mm,yyyy)

     
	Type of appointment, and, if fixed-term, expiry date: (dd,mm.yyyy)  

  FORMDROPDOWN 
         

	Home Country:

     
	Duty Station:

     
	Department or Division:

     
	Level:

     
	Room No.

     
	Phone Ext.

     
	Type of U.S. Visa

     


	Child’s Name..........................................
	     
	     
	     

	Child’s Date of Birth. (dd,mm,yyyy)........
	     
	     
	     

	Name of School or University attended
	     
	     
	     

	Location of School:                CITY.......
	     
	     
	     

	                                      COUNTRY......
	     
	     
	     

	
	(day)
	(month)
	(year)
	(day)
	(month)
	(year)
	(day)
	(month)
	(year)

	School Year BEGINS on.......................
	  
	  
	    
	  
	  
	    
	  
	  
	    

	                          ENDS on.....................
	  
	  
	    
	  
	  
	    
	  
	  
	    

	Child attending School FROM.............
	  
	  
	    
	  
	  
	    
	  
	  
	    

	                                            TO.............
	  
	  
	    
	  
	  
	    
	  
	  
	    

	Child’s travel requested

      FROM: (Place of Departure)...........
	     
	     
	     

	           TO: (Destination).......................
	     
	     
	     

	
	(day)
	(month)
	(year)
	(day)
	(month)
	(year)
	(day)
	(month)
	(year)

	Intended Departure Date........................
	  
	  
	    
	  
	  
	    
	  
	  
	    

	Intended Return Date ............................
	  
	  
	    
	  
	  
	    
	  
	  
	    

	Date of Child’s last education grant travel:
	  
	  
	    
	  
	  
	    
	  
	  
	    

	Staff Member’s last official travel on home leave or to visit dependants ended 
	  
	  
	    
	Staff Member’s next home leave or travel to visit dependants due in............ 
	  
	  
	    


I hereby certify that the information furnished by me on this form is true to the best of my knowledge and belief and I claim the education grant travel in respect of my child/children to which I am entitled on the basis of this information.

	INDEX NO.          
	Signature of Staff member 
	
	Date (d/m/y):        


II.   To be completed by HUMAN RESOURCES OFFICER and forwarded to EXECUTIVE OFFICER

I hereby certify the entitlement of the staff member to one round trip/one-way travel between the educational institution attended by the child and the staff member’s duty station at a cost not to exceed cost of travel between staff member’s place of home leave and duty station as follows:

	Name of Child
	Authorized Place of Departure
	Authorized Destination
	Approximate Departure Date (dd/mm/yyyy)
	Approximate Return Date

(dd/mm/yyyy)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ATTENTION EXECUTIVE OFFICER:   ANY MAJOR DEVIATION FROM AUTHORIZED ITINERARY OR DATES OF TRAVEL SHOULD BE BROUGHT TO THE ATTENTION OF THE HUMAN RESOURCES OFFICER BEFORE TRAVEL AUTHORIZATION IS ISSUED.

	REMARKS: 



	(Date) 
	(For the Assistant Secretary-General for Human Resources Management)

Name and Title: 


Original – Executive Office       Copy to:  OSD/OHRM          Staff Member
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