	NOS EMPLOYEE COUNTRY CLEARANCE REQUEST
Fax to Sonja Smith:  301-713-4263 (V: 301-713-3078) 

 http://www.rdc.noaa.gov/~finance/TR.306-4.pdf                                     

	Please enter all data in all capital letters

	Name of Traveler:
	
	Title:
	

	Email Address:
	
	Tel No.:
	
	Grade

	Program Office Name:
	DOC NOAA NOS  
	Type of Employment
	
	Country of Birth: 

	Emergency Contact Name & Telephone Number:  

	

	Trip Information:

	Destination 1:
	
	Dates:
	

	Destination 2:
	
	Dates:
	

	

	Event Information:  (Spell out acronyms):

	Purpose(s)/ Name of Meeting(s):
	

	In-country Point of Contact(s):  
	     

	Contact Affiliation(s): 
	     

	Contact(s) Address:
	     
	Tel No.
	     

	Hotel Information:

	City
	Hotel/Lodging Name
	Phone No.

	     
	     
	     

	     
	     
	     

	Embassy Assistance Requested:        FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

  If yes, please specify details.       

	Passport # :         Official  FORMCHECKBOX 
  Issue Date:           Exp. Date:         

Passport #:          *Personal  FORMCHECKBOX 
   Issue Date:         Exp. Date:      
*Personal Passport information should ONLY be filled out by NOS Contractors

	Security Clearance Level if any:      

	Please be sure to attach first page of travel order and flight itinerary.

	Preparer’s Name:                                        Telephone: 

	Comments/Notes:  


Rev. August 30, 2012
