BROOKHAVEN NATIONAL LABORATORY


COLLABORATOR APPOINTMENT ALLOWANCES
NAME                                                                                   

DATE ______________________________

ADDRESS                                                                         

SOC. SEC. # ________________________

_____________________________________________
The following items marked by an (X) apply to the appointment being offered to you.  Please sign, date, and return the PERSONNEL RECORDS copy of this form along with the acceptance copy of your appointment letter.

TRAVEL

Between Upton, L.I., New York and

By Common Carrier: Actual cost of travel by coach class jet at the lowest fare available, or rail transportation.  Reimbursement includes taxis, airport limousines, buses, etc.  Reimbursement for rented automobiles, e.g., for use between Metropolitan New York and the Laboratory, will be made only upon specific prior approval.  Receipts must be presented.  Air fare surcharges and airline excess baggage charges will not be reimbursed.  If automobile travel is elected although not authorized in these allowances, air travel by the most direct route will be the reimbursable expense, U.S. flag carriers must be used.

or:

By Automobile: Reimbursement will be made at the rate specified in federal travel regulations for the most direct route.  At the option of the Laboratory, Rand McNally road map distances may be substituted for actual mileage.  Road tolls will be reimbursed only if receipts are presented.  When driving, it is expected that you will cover at least 300 miles per day or 1,000 miles every four days.

Expense During Travel Time: A daily allowance for lodging, meals, and incidental expenses will be paid depending upon location, as stipulated in U.S. Government schedules.  If the travel begins and ends within the normal working day, no daily allowance is paid.




Self

Family

Round


Trip

Each


Round


Trip

None



















LODGING
The Laboratory will pay your lodging during the time you work here.


            Yes
            No

Reimbursement for rentals of off-site accommodations must have prior approval.

SUBSISTENCE
The Laboratory will provide you with a subsistence of                                                during this time your work here.

Remarks _________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

ENCLOSURES
Guest patent agreement                                    
Request for Housing                                         Notice of Arrival ______________

Visa Form (IAP-66)                                            
Other ___________________________________________________________
Acknowledged by                                                                                                                 
Date:___________________________
Account No.                                            

Approved: ________________________________________________________
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