CHANGE OF STATION JUSTIFICATION WORKSHEET


	INTERNATIONAL CHANGE OF STATION JUSTIFICATION WORKSHEET
Quick Reference Checklist

	CHANGE OF STATION (PRE-DEPARTURE)


Traveler name _____________________________

	Initial Change of Station Request
	Before completing any of the steps below, please ensure you have discussed travel plans with your supervisor.

Pre-Approval: Supervisor has approved travel plans and HR Center has been notified.

Funding: Resource analyst has supplied a valid project ID with sufficient funds to cover expenses.

Schedule: Duration of assignment and departure date has been set. 

Assignment Detail: Change of Station Justification Worksheet is completed and submitted to Relocation@lbl.gov at least 30 days prior to departure
Training: Travel Services will enroll travelers in a US Department of State SAFE Training course for any TCS/PCS assignment in excess of 30 days. 
	□

	COMPLETING THE CHANGE OF STATION WORKSHEET

	Section I – General Trip Information

Dates and Funding
	Please provide the AIRPORT city of departure along with departure and return date of your assignment.  Estimated travel costs: Please provide your project ID, funding type and estimates (Total Air and Total Other). Flight Information: Please select your travel accommodations (economy or premium).  HQ personnel: If your program manager has requested you to travel, please provide their name and organization (i.e. SC = Office of Science).
	□

	Section I – General Trip Information

Necessity of Travel
	To ensure DOE-HQ and the US Department of State understands the importance of your assignment, please provide a Benefit to Government (1000 character maximum) which clearly describes the importance of your assignment and how it will benefit LBNL and DOE. 
	□

	Section II – Trip Itinerary

Conference
	If part of your assignment involves a conference, please provide the conference name, URL, and dates of event. If your assignment does not involve a conference, please proceed to the next field. 
	□

	Section II – Trip Itinerary

Itinerary & Purpose
	Please provide the BUSINESS city as your destination along with the arrival date (in-country) and departure date. Please select your business purpose. If you choose “other” please specify in the field below.  Purpose Justification needs to be a clear statement describing the duties and/or activities to be conducted (1500 character maximum).
	□

	Section II – Trip Itinerary

Supplemental Info
	In the section “part of this trip involves”, please select YES or NO for the highlighted statements only. Should you need to select YES for any other section, please contact Relocation@lbl.gov before continuing. 
	□

	Section II – Trip Itinerary

Contact Information
	Host: Please provide name, phone, institution, and facility to be visited of the host. This contact information must be someone who resides in the country being visited. 

After-Hours: Please provide the name and phone number of the hotel, hostel, home, or facility where you will be staying. 
	□

	OBTAIN CHANGE OF STATION APPROVAL

	LBNL Approval
	Please ensure a Memorandum of Understanding (MOU) for this assignment has been drafted, approved, and submitted to Relocation@lbl.gov 
	□

	SAFE Training Completed
	You received login information and completed SAFE Training. Certificate has been submitted to Relocation@lbl.gov 
	□

	OK to Depart
	Received DOE approval from system@ftms.doe.gov. 
	□


Should you have any questions or concerns regarding the information described on this checklist, please contact the Relocation Desk at Relocation@lbl.gov or 510-486-5403. 

Traveler Name:
	Section I. General Trip Information. (To Be Completed By Traveler)

Use additional general trip information pages as required. Account for all funding types estimated for this trip request. 

	Place of Departure (City, State/Province, Country)*
	Departure Date (mon/dd/yyyy)*


	1. 
	Return Date (mon/dd/yyyy)*


	Estimated travel costs by funding type*

	Primary

Project 
	Funding

Type
	Program

Office
	Project ID
	Title

(optional)
	Estimated

Airfare
	Estimated

Other

	( ) Yes
	( ) DOE 

( ) Non - DOE 

( ) Foreign 

( ) DOE Overhead 

( ) Salary 
	
	
	
	
	

	( ) Yes
	( ) DOE 

( ) Non - DOE 

( ) Foreign 

( ) DOE Overhead 

( ) Salary 
	
	
	
	
	

	( ) Yes
	( ) DOE 

( ) Non - DOE 

( ) Foreign 

( ) DOE Overhead 

( ) Salary 
	
	
	
	
	

	Flight Information 

          ( ) Coach 

          ( ) Premium 

      If not coach, give justification of premium travel 



	Names and Organizations of Headquarters personnel with whom trip has been coordinated* 



	Org. Code
	Name

	SC
	none

	Names and Organizations of other personnel with whom you are traveling as a team 



	Benefit to Government (include information on the relevance to the traveler’s current position and the benefit to the LBNL program/mission under the DOE contract.)* 



	Comments:  General comments regarding trip request




Traveler Name:
	Section II. Trip Itinerary. (To Be Completed By Traveler.)

Use additional itinerary pages as required. Account for the entire time between departure and return. Complete a separate itinerary for each city/country to be visited and for each personal or leave period. 

	 ( ) Yes ( ) No, Is this part of the trip associated with a conference?  If yes, specify conference name, start and end dates, country-city of the conference, and the URL if known.*

	 ( ) Yes ( ) No ( ) Unknown, Will anyone from a DOE-designated sensitive country be in attendance at this conference?

	Complete this section if attending a conference

*Conference Name: 

*Start Date: 

*End Date: 

*Country – City: 

*URL: 

	Destination Country-City* 


	Start Date (mon/dd/yyyy)* 



	
	End Date (mon/dd/yyyy)* 



	Select One or More Primary Purpose(s)* 

( ) Professional conference or workshop 

( ) Seminar/Symposium 

( ) Working group or colloquia (scientific meeting) 

( ) Site Visit 

( ) Research and Development activities under an informal, lab-to-lab, or government-to-government agreement 

( ) Meeting(s) on scientific, technical, project or programmatic matters 

( ) Procurement-related matters 

( ) Official Stop Over 

( ) Personal Leave 

( ) Other(s)*

	List other primary purpose*


	Purpose Justification (i.e. Topics to be discussed, formal presentation or paper)* 



	This part of the trip involves: 

1.   ( ) Yes (X) No Lab-to-Lab agreement? 

2.    ( ) Yes (X) No University-to-Lab agreement? 

3.    ( ) Yes (X) No International agreement?  If yes, enter agreement: 

4.    ( ) Yes (X) No Will classified information be discussed? 

5.    ( ) Yes ( ) No Will you be interacting with anyone from a DOE-designated sensitive country? 

6.    ( ) Yes ( ) No Does this Itinerary involve Training? 

7.    ( ) Yes (X) No Will any part of the trip discuss sensitive subjects as defined by DOE’s Sensitive Subject List? 

8.    ( ) Yes (X) No Will any part of the trip involve information that is subject to U.S. Export Control restrictions? 

9.    ( ) Yes (X) No Meetings with senior government official(s)?  (for non-DOE employees) 

Please provide official's name, position, and contact information. Describe meeting goals.

10.   ( ) Yes (X) No Embassy assistance will be required?  If yes, describe.



	Contacts 

	Host Name*
	Host Phone*
	Affiliated Institution*
	Facility to be Visited*
	Date Visited*

	
	
	
	
	

	After Hours Name* 


	After Hours Phone* 
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