Carnegie Mellon.
QATAR CAMPUS

Personal Travel (voluntary information)

Traveler Name:

E-mail: Phone:
Department: Destination:
Departure Date: Return Date:

Contact Info (hotel or other):

Please list all names of person(s) who will be accompanying you on this trip; indicate their relationship to
you, and ages of all children below:

Name of Traveler Relationship Child’s Age

H.R. Use Only:

Travel Advisory Briefing Given Date:

Conducted By: Signed By:

*UPON COMPLETION H.R. SEND COPY TO FINANCIAL MANAGER

Date: Initial:



