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REQUEST FOR EDUCATION GRANT TRAVEL
	Staff Member’s Name
(LAST, First)

     
	Index No.
	Duty Station

(City/Country)
	Place of Home Leave (City/Country)
	Expiry date of Appointment (d/m/y)


	
	Child #1
	Child #2
	Child #3

	Child’s Name
	     
	     
	     

	Child’s date of Birth (d/m/y)
	     
	     
	     

	Name of School or University attended
	     
	     
	     

	Location of School (City/Country)
	     
	     
	     

	School Year begins: (d/m/y)
	     
	     
	     

	School Year ends: (d/m/y)
	     
	     
	     

	Child attending School from: (d/m/y)
	     
	     
	     

	Child attending School to: (d/m/y)
	     
	     
	     

	Level of Instruction (Grade or University year)
	     
	     
	     


	
	Child #1
	Child #2
	Child #3

	Child’s travel (or parent*) requested from: (place)
	     
	     
	     

	Child’s travel (or parent*) requested to: (place)
	     
	     
	     

	*If reverse EG travel in lieu of Child’s travel) Name of Parent:

*If s/m is traveller, attach approved leave request
	
	
	

	Staff member’s last Travel Entitlement (dates d/m/y): 3 months must have elapsed since last travel
	

	Intended departure date (d/m/y)
	     
	     
	     

	Intended return date (d/m/y)
	     
	     
	     

	Date of Child’s last Ed. Grant travel:
	     
	     
	     


I attest that the child(ren) is/are in full-time attendance for at least two-thirds of the school-year at an educational institution away from the duty station, for which an educational grant claim is being submitted. I further undertake that if the conditions regarding eligibility for education grant travel are not met, the cost of travel may be recovered from my salary.


Signature of staff member






Date


Certification of entitlement by Country Office/Headquarters/BES:
	Name of Child
	School-Year authorized  
	Authorized traveller (name of child or parent)
	Authorized place of travel

From                   To
	Approximate dates

From                  To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


VERIFICATION:





FINANCE APPROVAL (if applicable):


Signature, Name and Title





Signature, Name and Title

Date:







Date: 
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