
 
 
 
 
 
Personal Information 
Full Name (as listed on passport) Gender 
Title Grade/Step 
Bureau and Office 
Last Four Digits of SSN Security Clearance 
DOB Place of Birth 
Email 
Primary Medical Insurance Carrier 

Travel Information 

Passport Number * 
Official Personal 
Expires Expires 

* If you do not have an official passport, the DOI Passport Office can process an application for you in 4-6 weeks. 
Work Address 
Duty Station 
Street 
City State Zip 
Phone Mobile 

Home Address 

Street 
City State Zip 
Phone Mobile 

Flight Information 

Departure Airport 
Return Airport 
Special Considerations (e.g. seat preference, preferred airline) 

Supervisor Information 

Name of Supervisor 
Title 
Phone 
Email 

Emergency Information/Beneficiary 

Emergency Contact Relationship 
Phone and Email  
 
Privacy Act Statement:  The following information is provided to comply with the Privacy Act of 1974 (P.L. 93-579).  All 
information collected on this form is required to carry out activities as specified in interagency agreements that fall under 
Sections 2151q (b) and (g) (7), 1457, 2392(a) and (b), and 2357 of the Foreign Assistance Act 22 U.S.C.; and Section 4332 
(2) (F) of the National Environmental Policy Act. This information will be used solely by the Department of the Interior’s 
International Technical Assistance Program (DOI-ITAP) to arrange and fund travel associated with its activities under 
these agreements. Failure to provide the requested information will prevent DOI-ITAP from arranging and funding 
travel. 
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