FOREIGN TRAVEL REPORTING FORM
Hardcopy Only
Notice:  The information requested below is protected by the Privacy Act, 5 U.S.C 552a.  The authority for requesting this information is the national Security Act of 1947, as amended by the Intelligence Reform and Terrorism Protection Act of 2004, 50 U.S.C. 435(a) (3),(4).  This information is necessary to evaluate your request for foreign travel and will not be used for any other purpose.  Your Social Security Number will be used solely to record your foreign travel.  Executive Order 9397 authorizes agencies to solicit SSNs for use as identifiers for administrative purposes.  Providing the information requested, including the SSN, is voluntary; however, your failure to do so may result in denial of the foreign travel request and termination of SCI access.

Disclaimer:  This form is intended solely for the use of individuals who do not have access to agency-specific foreign travel reporting systems.  If you have access to such systems, you must observe agency requirements to submit your foreign travel report.

PART I – PERSONAL INFORMATION

Last 4 digits of SSN:  ________________	E-mail Address:  ___________________

Last Name:  ___________________	First Name:  ___________________  MI:  _____  Suffix:  _____

Passport No:  __________________	Passport Issue Date:  _____________ 

[bookmark: _GoBack]Passport Expiration Date:  __________   Visa No./Country:  __________________________

Office Phone No. : Non-Secure:  __________________	Secure:  _______________________

Command Name:  _____________________________________
Office Address Street:  __________________________________
City:  ______________________________  State:  _______

Company Name (Contractors Only)  _______________________________

Security Officer Name:  _________________________________________


PART II – ITINERARY OVERVIEW
	Countries to be Visited
	Major Cities
	Date From
	Date To

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	











PART III – TRAVEL INFORMATION

Please provide specific information for each destination of travel using additional paper if needed.  A new Travel Information page must be completed for each destination to be visited.

Country Details:
Country:      ___________________     City:  _________________________
Date From:  ___________________     Date To:  ________________

1.  Mode of Transportation (check all that apply or attach itinerary):
☐  Plane	Carrier:  	_______________________	Flight No(s).	___________________
☐  Cruise	Cruise Line:	_______________________	Cruise No.:	___________________
		Ship Name:	_______________________	Country of Registry:  _______________
☐  Train		☐ GOV	☐ POV	
☐  Rental Car		☐ Boat		☐ Other: ___________________

2.  Reason for Travel (check all that apply):
☐  Program Travel		☐  Vacation
☐ Company Travel		☐  Other:  ______________
☐  Other Business

3.  Accommodations/Lodging:
Name/Place:  _____________________		Room No. (if known) ______________
Phone No.:    _____________________
Address:       _______________________________________________________________________

4.  Are you traveling with a foreign national?  ☐ Yes  ☐ No 	If “Yes”, list below:
	Name of Foreign National
	Nature of Association (Business, relative, friend, etc.)
	Full Address
	Citizenship

	
	
	
	

	
	
	
	

	
	
	
	



5.  Are you planning to make contacts with foreign governments, companies, or citizens upon your arrival at this location?	     ☐ Yes  ☐ No	If “Yes”, list below:
	Foreign Government and/or Name of Company or Individual
	Reason for Contact (Business, relative, friend, etc.)
	Full Address
	Citizenship

	
	
	
	

	
	
	
	

	
	
	
	



6.  Are you traveling with any dependents?* ☐ Yes ☐No    If “Yes”, how many? _________
*This information is requested to account for you and your dependents in the event of an emergency and is optional.


PART IV – EMERGENCY POINT OF CONTACT
Please provide the requested information for a domestic point of contact not traveling with you.

Last Name:  ___________________	First Name:  ___________________  MI:  _____  Suffix:  _____

Relationship:  ___________________

Phone No.:   ____________________

Street Address:  ___________________________________________________________________

City:  __________________________________   State:  ________  Zip:  ___________________

Is the emergency POC witting (aware) of your employment?    ☐ Yes  ☐ No

PART V – ADDITIONAL COMMENTS
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________



____________________________				__________________
	Requester Signature						Date

_____________________________
SECURITY CLASSIFICATION (if any)

_____________________________
SECURITY CLASSIFICATION (if any)
PART VI – PROGRAM REVIEW (To be completed by responsible agency program officer)
Note:  This review is required for NSA-cleared contractors.  Other agencies may use this section to conduct similar reviews.  Program Managers (PM) and Site Security Officers (SSO) should ensure proper notifications are made to respective agencies prior to the deadline for submission as required by each agency.

Based on a review of this individual’s current assignment and sensitive agency access, this proposed travel ☐ WILL ☐WILL NOT present a risk to sensitive information, activities, or projects of which this individual has knowledge.

PM or SSO Remarks:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________					__________________
Printed Name of PM or SSO							SID (For NSA use)

_________________________________					__________________
Title											Date

__________________________________
PM or SSO Signature

Name of Company Security Officer (if different from above): 	________________________________
Telephone No:							________________________________
Address of Company Security Office:				________________________________

PART VII – CSA REVIEW/DECISION
	
	THE PROPOSED ITINERARY IS APPROVED, if your travel exceeds 30 days, your badge should be stored for safekeeping.  PM/SSO will direct contractors where to store their badge
	
	A DEFENSEIVE SECURITY BRIEFING IS NOT REQUIRED

	
	THE PROPOSED ITINERARY IS NOT APPROVED.  For further information, contact PM/SSO
	
	A DEFENSIVE SECURITY BRIEFING IS REQUIRED.  PM/SSO should arrange briefings consistent with specific agency requirements.



Remarks _____________________________________________File No.:  _______________________
_____________________________________________________________________________________

Reviewer

Printed Name: ________________________________________	Date:	_________________
		(Last)		(First) 			(MI)
